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Information Registered on the Request to Speak System

House Health (3/15/2018)

SB1380, children; out-of-home placement

Tastified in support:
Amy Higgins, ropresenting self; Rebecca Pusch, representing self

Support:

Anlka Rohinson, reprosenting self; Beth Rasenberg, CHILDREN'S ACTION ALLIANCE; Emily Jenkins, reprasenting
self: Kristina Almus, representing self; Erle Michael, representing self; Kim Yohon, representing self; Bahney
Dedoi[ﬁh, Arizona Councit OF Human Service Provlders

Neutral:
kathryn Blades, ARIZOMA DEPARTRMENT OF CHILD SAFETY

All Comments:

Rebecca Pusch, Self: These documents are critical to foster youth as they move into adulthood; Beth Rosenberg,
CHILDREN'S ACTICON ALLIANCE: This legiskation is a eritical step in the right direction. Disappainted that DCS is nod.
mandated to provide these documents directly to the youth and that the time frames ler DCS 1o respand to
requests as outlined in the bill are so extonded.; Kiin Vehon, Self: This bill will help the youth most at risk to be
able to have the documents necded to do what is required ta become an adult; Bahney Dedolph, Arizona Cournell
OF Hutnan Service Providers: We support the bill as amendead as a goad first step to getting teenage foster children
the documentation that they necd to become successful adults,

SB1168, permanent guardianship; subsidy

Support:

Beth Rosenberg, CHILDREN'S ACTION ALLIANCE; £mily lenkins, representing self; Bahney Dedolph, representing
self: Ann Michals, representing seif; Anika Robmson, representing self; Xristina Almus, representing self; Rebecea
Pusch, representing scif

All Comments:

Both Rosenberg, CHILDREM'S ACTION ALLIANCE: SB 1166 will update the law to allow a sioother transilion ofa
ehidd from foster care to guardianship, and provide the critical suppaort guardians necd when they haye the optian
to adopt the chiid in their care. Please vote yes on 56 1166,

SB1396, group home beds: mentally ill

Support:

Bahney Dedolph, representing self

Attachmont E




Meutral:
Christopher ‘u’in',rard, A7 HEALTH CARE COST COMTAIMNBEMNT SYSTEM

SB1245, appropriation: SNAP; benefit match; produce

Testified in support: .
Mlexis Glascock, American Heart Association; Flyse Guidas, representing self; Kelli Donley Williams, represanting

self

Support:

Jeremy Arp, HATIONAL ASSOCIATION GF 50C1AL WORKERS, ARIZONA CHAPTER; Susan Cannata, Ariznna Chapter
OF The American Academy OF Pedlatrics; Pat VanMaanen, representing self: Shirley Gunther, BIGNITY HEALTH;
Shirley Muney, representing seif; Isabel Garcia, representing self; Pele Fischer, AZ MEDACAL ASSN; Pichelle Pabls,
HOMORHEALTH: Rebreon Beebe, ASSN OF ARIZONA FOOD BANES; Donna Walkusk, ropresenting self; lana Segal,
reprosenting sell; Kelsey Lundy, SOUTHWEST CATHOLIC HEALTH METWORK DEA MERCY CARE P1AN; Laura Nortan,
representing self; Charlotte Shurtz, representing self; Micole Olinstead, American llcark Assaclalion

Neutral:
Kalhy Ber, DES Birector of Legislative Services, Arizona Department O Economic Security

All Comments:

lsabcl Garcia, Self: Thiz bill allows A7 farmers markets, mobile markets, and produce stands to continue to serve
Iow income areas that otherwise do not have easy access ta focally grown food, and cnsures steady revenue for
farmoers, Vote yes, support health and farmers!; Jana Segal, S«if: SR1245 provides funds to double the value aof
SHWAFP doltars (aka food stamps) when used in farmers markets for Arizona-grown produce. Goad Tor healthy eating
and good for |ocal farmers|

SB1397, behavioral health; dependent children; reports

Support:

Beth Rozenberg, CHILDREN'S ACTION ALLIAMCE; leromy Arp, MATIONAL ASSOCIATION OF SOCIAL WORKERS,
ARIZONA CHAPTER; Emlly Tenkins, reprosenting sell; Rebecca Pusch, representing self; Bahney Dedalph, Arizana
Caunct Of Human Service Providers; Anlka Robinson, reprosenting self '

Neutral:
Christapher Yinyard, AZ HEALTH CARE COST CONTAINMENT SYSTEM

All Comments:
Eahney Dedolph, Arizana Council Of Human Service Providers: Having data about the behavioral heatth needs and
services provided to children in aut of home |s critical to ensuring that they get the care that thoy need.
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SB1504, developmental disability rates; appropriation

Neutral:
Kathy Bor, DES Director of Legislative Services, Arizona Department Of Economle Security

$SB1377, dental therapy; licensure; requlation

Testified as opposed:
Kevin Earle, Executive Dlrector, Arizona Dental Association; John dMacDonald, Arizona Bental Association; Dr. Scoit

Caley, representing self

Support:

Kristen Baoilini, DENTAL CARE FOR A%, THE PEW CHARITASLE TRUSTS; Deborah Kappes, represcniing seff; Naomi
Lope: Baurnan, representing self; Alida Mantfel, representing scolf; Danigl Freston, representing self; Frank
Catalanotin, representing scif; Michael Miskovich, representing self; Michael Haener, Partner, SALT RIVER PIMA-
MARICOPA IMDIAN COMBUNITY; Terrance Traylor, representing self; Stan Barnes, Pascuea Yagul Trihe; Scot hussl,
Arizona Free Enterprise Cluk; Ann Heins, representing sell; Wesley Harris, representing self: Ray MiHer,
representing self; Tom lenney, AMERICANS FOR PROSPERITY AZ; Rose Sperry, representing self; [sabel Garcia,
representing self; Greg Lunn, FORT MCOOWELL YAVAFAE NATION; Leslic White, representing seif; Joseph Pikosz,
representing self; Paul Parlsl, representing self; Jessie Armendt, ARZOMA DENTAL HYGIEMISTS ASSOCIATION;
Bryan Lee Briggs, representing self; Colette Pikosz, representing self; Eiloon Danko, representing s=I1{; Nancy
Hawhkins, representing self; David Richardson, representing self; Aimee Rigler, AZ FREE ENTERFRISE CLUR; lenna
Bentley, BARRY GOLDWATER INSTITUTE FOR PUBLIC POLICY RESEARCH; Merle Cunningham, representing self;
Michael Kriegel, reprosenting self; € D Tavares, representing self; ¥ris Frost, representing sell; David Marz,
represcnting self; leanne Tavares, representing self; Marco Ceglie, represonting sell; Kyle Cloud, representing self;
Willlam Luhrs, representing self; Richard Martin, representing scif; John Gilloon, representing self; Kirm Russedl
reprasenting self; Kristen Mizzi, ropresenting self

Neutrak:
Tara Plese, AZ Aliance For Community |iealth Centers; Elaing Hugunin, AZ DENTAL BOARL; Christopher Vinyard, AZ
HEALTH CARE COST COMTAINMENT SYSTEM

Oppose:

Robert Roda, representing self; Michael Stanley, representing self; rennon Haneodk, representing scif; Arizona
AGD Arizona Academy of General Dentistry, representing self; Pete Wortheim, Arizona Qsteopathle Medical
Association; William Brian Powlay, DDS, representing self; Peole Fischer, AZ MEDICAL ASSM; Nan Micall, representing
soff: Jeanette Budd, reprosenting self; Tina Ptacek, representing self

All Comments:

alida Montiel, sclf: Inler Tribal Association of Arizona supperts SE1377. It's 3 viable workforce optian that will help
Tribal cammunities ease aral health care disparities. Denlists at IH5/Tribal clinlcs do all theoy can for our children &
arhults, but we must do more,; Daniel Preston, Self: Councilman Daniel Prestan of Tohono C'adharm MWation;
Wichael Milskevlch, Self: Virginia Famlly Dental; Ann Heins, Self: WE support a blll to create dontal therapy
professionals. This will help low incomea Arizonlans and rural arcas.; Wesley Harris, Self: While | dan't think
government should be invalved at all...ghven that thoy are | support opening up aliernative avenues to olr citizens
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in dentistry is appropriate.; Isabel Garcia, Self: t support modernizing AZ's denial deflvery inodel by adding dental
therapists to the dental team, Al the cvidence from the states and tribal communities that use denlal therapists
prove it's safe, and parts of the world have used them since 1920.; Paut Parisi, Self: Please vote yes. dental therapy
licencing will help provide a needed service.; Michael Kriegel, Scif: Please support this bill.; William Luhas, 5elf:
Please support this bill to increase the availability of fow cost dental care in AZ.; lohn Gllloon, Self: Knewing the
access allowed to under served population by the Dental Hygiene Associated Practice program, Dental Therapist
would be a big help to those same people whe typically don'L visit a Dentist oftcn due to cost.; Robert Rada, Salf:
Dental Thorapy does not wark to solve our aral health aceess problems.; Michael Stanley, Solf: There is nothing in
the blll that would put dontal theraplsts in under served communities. Polls show majority of Arizonians arc
against it, the medical cammunity is largely agalnst it, it will cost the state money. There are better options for AZ,;
Man Micoll, Self: Mot ready for prime time. tmplemented elsewhere with taxpayer 3 buk no solid results as yet.”

SB1518, department of child safety; reports

Testifted in support:
Kathryn Blades, ARZOMA DEPARTMENT OF CHILD SAFETY

Testified as opposed:
Amy Hipgins, representing self

Support:

Bahney Dadolph, Arizona Council Of Human 5crvice Providers; Beth Rosenberg, CHILDREN'S ACTION ALLIANCE;
Joremy Arp, NATIONAL ASSOCIATION OF SOCIAL WORKERS, ARIZONA CHAPTER; Emily lonkins, Arizona Coundil Of
Hutman Service Providers

Oppose;

Erlr Michael, representing self; Kim Yehon, representing self

All Comments:

Bahnoy Dedatph, Arlzona Council Of Human Service Providers: As part of the stakeholder group that worked very
hard on reviewing the reporis, we strongly support this bill.; Kim Vehon, Seff: The public has a right to know what
is going on with Arlzona's children. The publlc has the right to hold DCS accountable on how the programs are
belng run. This kegisiation weuld infringe on both.

SB1473. schools; civics literacy state seal

Testified in support:
Ryan O'Daniel, Generation Justice; Darcy Dlsen, representing seff

Testified as neutral:
Kathiyn Blades, ARIZONA DEPARTMENT QF CHILD SAFETY




Support:

Cathi Herrod, CENTER FOR ARIZOMA POLICY; Trish Hart, Generatfon Justice; Micheie Brown, representing sell;
robecca masterson, reprosenting self; Jennifer Belf, representing sclf; Sonya Acedo, representing self; Jlana Smoley,
representing scif; lodl MeMamara, reprosenting self; Eddic Smith, representing scif; Susan Smith, representing self;
frandi Blalr, representing seif; Colleen Keller, representing self; Vita Clawsan, representing self; Mina Hopkins,
representing sclf; john masterson, representing self; Catherine Putham, represcnting self; Bahney Dedolph,

arizona Council Of Human Service Froviders

Neufral:

Erin Michacl, representing self

Oppose:

Katherine Martin, representing self

All Comments:

Ryan (¥ Daniel, Genecration Justice: In support of the Striker to 51473; KINSHIP CARE; AGGRAVATED
CIRCUMSTARCES; DEPEMDENCY; Cathl Herrod, CENTER FOR ARIZONA POLICY: In support of the striker
amendment; Trish Hart, Generation Justice: Support sirike everything amendment; Michele Brown, Self: This bill as
amended is good and should be passed to better mect the needs of children in the DCS system, | volUHLeeT ot 3
Fosier Care Review Poard and also work with addicted pregnant wamen. Qur babies are born ¢lean thanks to good
. treatment!; Bahtey Dedolph, Arizona Council Of Human Service Providers: We support the bilkas amended,;
Katherlne Martin, 5oif: § have bwo kids in scotisdale public schools and 1 am sick and tired of lawrmakers trying to
divert puhlic money to private schoals! 1vote and | am watching your votel!!
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eurological Institute is not a collection of

OwY buildings. Itis the assimilation of outstanding physicians, ;.

ety researchers, scientists, and health care providers united to |
i provide the highest level of care to patients with _

neurclogic conditions.
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Barrow Neurological Institute

+ Internationally renowned center for neurology and
neurosurgery

Most neurosurgeries performed in the US annually

460 active clinical trials

Vision: To be recognized as the world’s leading
neuroscience institute

Mission: To save human lives through innovative
treatment, groundbreaking curative research, and
educating the next generation of the world’s leading
neuro-clinicians
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Changing the Course of Medicine




Barrow Centers & Programs

Muhammad Ali Parkinson Center » Alzheimer and Cognitive Disorders Program
Gregory W. Fulton ALS Center

Concussion and Brain Injury Center  * Aneurysm and Cerebrovascular Program

Brain Tumor Program

»
-

Neuro-Rehabilitation Center Stroke Program

L]
&

Cleft and Craniofacial Center Deep Brain Stimulation Program

Pituitary Tumor Program Neuro Trauma Program

Neuroscience Research

Epilepsy Program
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Medical Breakthroughs & Achievements

Developed the cardiac standstill surgical technique for
cerebral aneurysms

« First to offer Phase 0 Clinical Trials for brain tumors

« Partnered with IBM Watson to use artificial intelligence to
discover five genes associated with ALS

« Designed surgical instruments, devices, and image guidance
- systems used world-wide

« Developed top neurosurgery residency program and train
more brain and spine surgeons than any facility in the US

« One of only two sites in the US to use the Indego exoskeleton
to help paralyzed individuals walk




Barrow Neurological Foundation

Catalyst for philanthropic support of
research, patient care and medical
education at Barrow Neurological Institute

FY17 Total dollars raised: $18.3 million
Endowed Funds: $140 million

Administrative costs: 100% of philanthropic
contributions go to the designated program




Muhammad Ali Parkinson Center

« Parkinson’s affects up to 1 million Americans, with
60,000 new cases diagnosed annually

+ It's a progressive condition that alters movement, gait
and/or balance and can limijt independence and quality
of life

« Parkinson’s disease has no cure




o

LEELELELLA UL b Tkl Dl L e o W

Muhammad Ali Parkinson Center

National Parkinson Foundation Center of Excellence

Renowned deep brain stimulation program is first in US to
offer the treatment in one surgical procedure instead of two

Nationally recognized outreach program and world’s
leading program for Hispanics, open to the public

Fall Center dedicated to researching and preventing falls
Telemedicine to bring care to those who cannot leave home

15 clinical trials and several research studies, ranging from
the efficacy of exercise, to the improvement of brain
imaging, to the development of new drug therapies

S Eounkpiag

BARROW



63,000 patients are diagnosed with a brain
tumor in the US annually

Glioblastoma multiforme is one of the most
common types and one of the most lethal of
all cancers

Clinical advances have been limited

Many brain tumors are incurable




« Large experimental therapy program to quickly translate lab
work into clinical trials

« Attempt to create an experimental treatment option for every
_ patient, regardless of diagnosis or stage of disease

'« First and largest Phase 0 clinical trials program in the US

« Exploring drug-delivery systems that safely transport
medication across the blaod-brain barrier to reach tumor cells in
brain and spinal cord

«. One of the world
patients

?

s first liquid biopsy programs for brain tumor

+ Translational research program designed to activate a patient’s
immune system to combat brain tumers




« 5 million people suffer concussions annually,
including 12,000 Arizona high school students
and one in three 12™ grade athletes

« 88% of domestic violence victims suffered more
than one head injury as a result of their abuse

« There is currently no way to diagnose
someone living with chronic traumatic
encephalopathy {CTE), as current tests can
only be done after death




Concussion Program

+ Dr.Javier Cardenas and researchers from TGen may have
" discovered the first test to diagnose someone living with CTE

- Developed educational resources for young athletes including
Brainbook and the Brain Ball videc game app

s Created telemedicine network of doctors and athletic trainers
who provide concussion resources to high school athletes in
rural areas

"+ Established US’s largest high school concussion testing program

» Discovered link between homelessness, domestic violence and
brain injuries and developed a program for victims

« Current research includes:
« Advancing concussion detection and treatment with Riddell Helmets
+ Tracking concussed student athletes to infer long-term effects

» Identifying individuals suffering a traumatic brain injury as a result of
domestic violence
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Stroke Program

Stroke is the fifth leading cause of death in America and
the leading cause of adult disability

8 000 strokes occur each year in Maricopa County

Time is of the essence after a stroke: the probability of
a good outcome is reduced by 10% every 30 minutes
until blood flow is re-established




« Treats more patients with tPA, the only FDA-approved
“clot-busting” drug, than any hospital in the US

+ Currently managing NIH-funded clinical trials related to
stroke prevention, acute stroke therapy and
neurcimaging in stroke

+ One of the most experienced and expert stroke
programs in the country

« Barrow Emergency Stroke Treatment Unit brings a
medical team to patients via a specially equipped
ambulance, in partnership with the Phoenix Fire
Department

. Conducts more clinical stroke treatment and prevention
research than any other institution in the region
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Alzheimer’'s Program

+ 5.2 million people in the United States are living
with Alzheimer's today, and 10 million baby
boomers will develop it in their lifetime

- It's a progressive brain disorder that damages and
destroys brain cells, leading to memory loss and
changes in thinking and other brain functions

« One of the top-10 causes of death, Alzheimer’s
is the only one that currently cannot be
prevented or cured
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Alzheimer’'s Program

-+ Research and treatment are intertwined into one
program to provide the best possible care

+ 18 active research studies including:

+ Targeting patients before they develop symptoms to delay brain
damage and memory loss

« Exploring Alzheimer’s disease biomarkers to develop a blood test
+ Performing groundbreaking research on immunotherapy studies

« Building a clinical trials program

« Serve as a site for major national studies including
Alzheimer’s Disease Cooperative Study, Alzheimer’s
Therapeutic Research [nstitute, Global Alzheimer’s
Platform, and Alzheimer’s Disease Neuroimaging
Initiative
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Community Programs

Designed to educate individuals, community leaders, and
public policy makers on how to prevent strokes, brain
injuries, spinal cord injuries, and other traumatic injuries

Leading Parkinson’s outreach program and world’s
foremost program for Hispanics

?

Concussion Education: nation’s most comprehensive
concussion prevention, treatment and education program

Stroke Prevention Program: offers informative materials to
increase awareness of stroke causes, signs, and symptoms

Barrow Connection: resources, activities and mentoring
for adults with neurological disabilities

Fall Prevention: education to reduce the risk of falls
Support groups
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Cair AW
. The Board regulates a variety of dental practitioners, including dentists, expanded function dental

assistants, dental hygtenists and denturists. The Board's duties include overseeing educatinnal
requirements, licensure requirements, investigations and complaint resolution and the collection of
fees to administer the Board.

The Board may issuc a license to an individual who meets educational and training requirements. A
Board license is valid for three years and may be rencwed if an individual submits an application and
pays an applicable fee to the Board (Title 32, ( hapter 11). -

Additional Information
Dental Care for Arizona submitted a sunrise applicatiop for consideration by the Senate JTealth and

Human Services and House Health COR. The COR met on November 27, Z017 and approved the
application. :

Fifty-third Leglslature SB 1377
Second Regular Session Yersion 1: Health
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Dental Care
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Why Dental Therapy?

Dental therapists currently practice in 54 countries and temitories worldwide. In the U.S., thase mid-level
providers have been delivering cara to mare than 45,000 Alaska Natives in 80 remote communities since
2004, They have heen authorized in Minnesota since 2008, and are autharized in Maine and Warmont,
and on tripal lands in Oregon and Washington Stats. Tha demand for dental therapy is growing in the U.5.
Currently at least 12 other states are actively considering dental therapy lagisiation.

The severe shortage of dentists, particularly in rural and tribal communities, the limited number of dentists
willing to treat Medicaid patients, and the distance many Arizonans travel to access the limited care available
call for a change in the delivery model of oval healthcare:

- Spproximately 2/3 of the state population 4.6 miilion peopla—live in a Dental Hesalth
professional Shortage Area (DITPSA);

+ People living in rural sreas, trial communities, low-Income families, the uninsured, peaple with
disabilities and the eidarly encourier the graaiest harriers to dental care;’

- Every tounty in Arizona is in pari o in whole designated by the federal government as a dental
professicnal shoriage ared.;i

- Only 38% of Arizona dentists are enrelied to participate in Medicaid;"

. There were cver 28,800 visiis to the emergency reom ior dental conditions that could have been
avoided with routine denial care in 2014 alone”

Dental therapists earn lower salaries than dentists. Incorporating them into an existing dental teamn, dentisis
and healihcare providers can more effactively integrate and expand oral health seryices in thelr existing
treatmant modals. By providing mare cost-gffective carg, dentists can expand the number of badicaid
patients they treat, negotiate lower payments for cash paying patients, extand officafelinic hours and provids
care in more locations.

Research from across the globs show that these providers provide high-quality and saife dental care and
can effectively expand care for people in nead. Medical malpractica insurance in Minnesota far an office
employing a dental therapist is vary similar to the coverags for a dental hygienist and dental assistant. For
example, one company offers insurance for Yess than $100 per year.™

i 115, Deparlrment of Hezih and Humeo Services, Hralin Sarler: Rescurces fdwlrestretion, “Fre Cuarier ol Flazal Yoar 2012 Dasigratad HESA Clalarly Semensy, 86 o Dodsnber 33,
2017, F acessad Jameay 16, 2018

i ADA, 'Fraking Loen Mariara to Dhel Hesih for All Afnedioanes Tapalring e Tadargd Safely Nat [0 55 LI.UJL_"‘?,'-"J'-'\-'-iIliia.ﬂl'..g.._“'—.l'l'"firliiiiflﬂﬁi':llh|i::'mﬂf-'""i-'r_il&ﬁﬁ.}s"”i:‘-'-'i'ilHJ-EI_‘ et
(Rl pg-aabey el e =) Tha Paw Clhzdtesla Trus.g, “Whe Gan'l Gat Donlal Care? (217, tz‘:lp.'.n'h-.r-.r-.\-.;:uhﬂrusts.nmnfmﬁrreaaarm and-zaalysls fenlyela20 1 SNGa Asne-cank-ges-
denlabcera,

1l HEEA. deta, on deslgrated sl profosskosal shortage: Sraae iz Arieuna, 85 of Auguet 35, 7.

Iy AIICCGS, HNET Aczeds Mrnile!ng Aanlysis 1204 7], hlzpgliesn T TP ey (LRI L vl S e ir e Tt aplrnsracypsigsn | el

v Analyzia by she Pew Charilable Truziz sy HUUR Staie Inpetionl Dalabegas arnd Slata Emargeacy Semarbinenl Databass 2054, dgerncy Toe Heahhe e Maaparrl: ad eialibe (A M),
lser on dals sollsciod by La Arlzon:s Dapanman! of Healte foebicea,

i Brenald ., Chl, Dang |graksy, Lloyd Mand, Riath:a Cunber, and Klichanl Aaisb. “Danioi ULtz for Cortanunillas Served By Monkal Therapists in Aleska's b H.akakmirn Celia;
Firdings from an Chesereaiions] Quanlieths S (221°7), hllpraizeculty, wasshingaea crhsUenf nesTl ST FinalRapnrL st L A Maet 5 al., " Mavisw of e Global [hsdatwe or Denlsl
I hramisle® 20T, o kbl ldlsitee L P nes el syl e n: gl S5HE The Minnos:e Capammenl o Faalth or e témnesai Beard of Dentzl-
ry, “Carly Impels: of Demial Taeaplsts in siimazsta” (26143, i BT E sl man sl gt gt snise il

v Linbasraity o Minneaata Scheel ol Deniislry, Mormareje Communiy Colleqs, aecrl Mtrepolitan Slate University, "Harinng a Deatal | harapisl ur Advznmst Dantal Tacraptat: Protogsional
Lzatliby,” apceszed Sopteimbar 19 2017, sz e pylaralhoh i orimn e la-heapwenbeggeaal il
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With the restoration of KidsCare, it is expected that 30,000 low-income children wili now have State
coverage, including dental. f AHCCCS follows axisting policy of reimbursing midlevel providers at a lower
rate than dentists or doctors, then dental therapists could offer a more cost-effective delivery model and
atretch Medicaid dollars further. Arizona must find new modeis to deliver care. Dental therapy ¢an halp
expand the dental workforce to meet pent-up demand and deliver more cost-atfective care.

Expanding the supply of dental practitioners who can provide basic denial services safaly and effectively is a
crucial component to bridging the gap of unmet dental services throughout the siate. Arizona needs mora
dental providars who can address hasic preventative and restorative oral care.

Summary of Procedures/Scope of Practice Within the Expanded Dental Team

| Plagnostiz: Oral i ] . i »
Evaluatlons £ ]
Image Capiure {X-Rays) . ] ] - [ ] [ [ ]
Preventative: Dranlal
Soalants, Fluoride . . . ] L] "
Yarnlgh
| Dantal Prophylasxis . - » L
: Restoratlong: Silver & | : . -
Tooth-Colored Fillings | _ ] i )
Prafabricated Siainless | : : . -
Stenl Crowns : :
| i ;
Parmanenl Crown i E : .
Exlractions: Pilmary 3 : - .
Tegtt 5 . -
Extraction; Badly
Dgeagad Pormanent " L
Teeth ] . ) - -
Extractions: Othar ! .
| Permanent Teeli
| Endodentlc treatment
. plapning and clinical a
servipes on pAmary and
permanent testh ) B N :
Frasthodontics & : .
Damures ..
—_— .. i
Irplants and alher cral ; -
surgleal &ervicas
- q
DEI]-tdi (:/are Dental ThommpyEasAriecg oy &
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Setting the Record Straight—
The Truth About Dental Therapists

Mitlions of Arizonans stugghs to accass the denlal carg lhey need 10 lead healthy, produclive fives” Peoplo go wlihout care bacause they
cannat elford it, cannot [nd a dentlst who wllk taks their nsurance, sannot get ko thie dentist during weekday warklng houzs, of [ve it an area
where thers |5 & shortage of dertists.f

To addrase this probtem, Arizona urgantly reeds to increase access 1o fuality desital care St dons not craate addibonat grvegTHTant
programs und cost. A proposal aubimitten to the Leagislaturs wadld inltlate legisliation to authotlze use of midlayel dental providers, lnown ad
dental therapisis who can help swpand nppartunities o efficiently and effectivaly serve paticrts and increase denfists’ revanue.

Dental thesaplsts are sknllar to physloian asslstants or nurse practitleners on medival teams. Thay receive tigorous Waiming in routing
prevantive and restorative procadures, stch as filing pavities and piacing stainiess steal crowns. When detdal thoraplats provide rowine
demal cara, dentisls car focus on mare complicated procndures,

Currant gaps in cara are costly tor the state. When prople canpnot get dental care, Lhey sometimes visit emerdency raoms for refinf of their
sympioms —an expansive and inefficient use of Bmilad heath cars dellars! A lack of access to dental care gapecially affocts fow-oorm:s
farnilies, children covered by Medicald, the elderly, pecple with disabifilies, American lndians, and thase living in rural comemunilies.”

TRUTH: Dental therapists will be trained to standards set by CODA, the same board
that accredits dental schools.

b Minnesuta, dental tharapy and dental studerts aro trained sldo-by-side, and the exaniners are bifnded a2 o wha is & rantal candidata and
who ig & daniask therapy candidate. Dantalhesapists are regltad o meet tho same cormpetencies a8 denlisly for the procadures they share.

CODA regulias denkal Tsrapists o ave at least 3 acadermic yoars of slidy. Thies acadomic years to leam rerpgglily 80 pracodurss, Dantal schoul
iz 4 yeurs of feining, Four years o loarn over 430 progadures. Dentdl therapists ara well traired ta perdorm tho procadures allowed within their

limite] ssope.

TRUTH: Arizona suffers from a critical shortage of dentists, gspecially in lower income
urban areas, rural cities and towns, and tribal B : o

communities. R RN

ALL of Arizona’s counties conlain at leasf some portion that it . i'*. we ' ]

i designaied as a Dental Health Professional Shortage Area. " ¥ S -
Taday, 4.8 milliun Arizanans, approxdmstely 23 of he state papulation, p C e ?I_ ; I'ﬁ.

are Iving in & dental shartaga arsa.” ou may neal Ihat Arizona dees nat
have an aveess problern, That may be true I you [fez in Soottadale. Compara
fhiz o 1 denllst for all of Greenles Counky, & popiHation of avar 5 OG0 oo,
(Soe man

Dental herapists oftan watk sway Brom the trasfifonal dantal office it loea-
tiones =ik as rral olinics, nurslng homes, @d schosls while keeping In touwch
wiih thalr superdsing dentists thiough ieleheal teshrology. Demlal herapisis
can axtond aooess to peapls who sace barlars getting o a tradfitlonal dental

offies. For instance, half of the dontal therapists in Minnasota work s rrsl sz ' el Haia »
. Hil [JEFL v
an¢ somnte areas of that slate where dentists are searce. i = ann =
' i . Caaniee H Apsha H
Whila wo can't sompol derdists o move frion: Ecottsdlala to Ajo, Safgman or Jabine = smarne 7
Prfih Springy, we do krow that confinuead cforts i stall inngvatlve, cost-ef- s : o :
fective solugions will onky protoct a syslsm where pedpio in rural ard undee- Takir " ’
sanmd areas laco lang wait times and lang fravel distances o gottoa denllzt. Hatse Tl g spetrcd b thandiis o T primeny buate g LA i il Aoz, haminol usng dala
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AT goeosserl Jeauery 16, B01GE
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TRUTH: Dental therapists are safe and effective.

Slnee 2004 dental {lerapists have ncmased Aucess o cane tor 43 004 Alzska Malives ing in BO rural communities*. In Minnesola, dental
thekaplsts have besn sorving patlents since 20711, In fack, deniat Iharapists have basn used in mose han 50 countries for nearty 100 yedrs.

4 glngal liksrature raviaw af aver 1,000 studies and assessments showed Tnat derial tharapists provide tochnically competent, high gualivy,.
and safe care .

s the dean of 2 dental sehoo! accredited by COOA, this is the most significant signal o ma that the dantal midieve! prawvidears gre
safe, are mesting the reeds af the pulile, and are solphi after by duritiste in the existing markniplace,
- Hpuns Donaif, MO, DD

De=n e Harvard Schaol wi D2ntal Medicing

“The results of & varely of siudies indicale that ayprapdately fraler miidlevel provigars are capetia of providing Righ-cpiatify
services, incuding ineversible procedures SUoh a8 rosiorative gara and denlal axfraciions. "™

—.J, Ticaiaathy Wrlght, past prastdent of the Amadaan Denial Association Cruneil an Selantlfiz Affais
Sauenal of she A:narlcan Tental Assoclallon ¢ nwary 2013

TRUTH: Dental therapists are cost-effective providers.

There are ne governmeant subsidies for demial therapists—no subsidies to the therapists, fo the denilsts ar facilitles
that hire them, or to the schaols that irain them.

Dertal erapisks sitend accredited soliegos and univarsitios, just lika cantists do. i hose are public insilttions, say ASU or NAY, those state
IMeltutions get stale funding in sudllion s fition dollars -not for raining therapists, bu as state gchools with a legislethve appropslation.

I BCCES follows sxdating peficy of roimbursing midlcvel providees at a lparer et Lvan denfists or doetors, then denlal Shorapists eold offer
a more cost-silectha dalivery motal and stretoh Madicaid dellars further. So, In adeition to not reqltlelag a subsidy, Meso professionats, lilke
oiher alied fiealth profaasionals, could save the stale mons.

In Winnesola, this type of providor makes approwimately 30%-50% less than a dantist” Frachices that employ dental therapisls fowat the
production costs ot deliverng Touting cars, which increpsss the value of Medloaid's discourisd payenent retes, This provides dentists with an
inuentiva to treat mona Madicaid patlents.

I & Wina of limited resources and Increascd demand for dental care, Afzana must iind ways to bring Figh qquality denial caro to more people,
whika strotching Medleaid dollars furfhar, withold créating anather government-run bizalth mare prograr,

A greater stupy of qualified providers would enhancs gormgelition, whish can yiakd lawer prives, adoftons! senvice haurs, shorter wait
timos and Inovations v care daiivary, 2g e Rave seen fron e incressed use of advarsed praclico nurses and physician assistanis,”

— Marlni Leo & Tara bsu Foshoy
MirActer and Geputy disctor, respectively, of the Gice of Palicy Flanoing at the Fadaral Trade Commissicn
June t, 2014

t's time bu prodarnize the delvary of denkal care in Arizene, Tha health care market can beneflt [ram additiona! providers, and gl Arlzonans
need pouess to sate and high-guality demal care.

TRUTH: Studies show that deniisis who employ dental therapists serve more patients
white maintaining or improving their bottom line.

hilas show that denlsts and dental practices who sa dental theraplsls sorve mare gaflanis while maintelnlng ar improving thelr ovezalt insoms.

Studles of private dantal offices, nonprotit clinios, andd foderally gqualflad heath ventars show that denlal harapists ihcreaso access and arm
moat-offective providerns.

Wil "TIFIAT: Aiaska asd Bovundl® Fressntsilon ly Civiglins Peiees nrd Bai Joangon, Malive Dantal | hezapy Inllalive, and dohn Sexshens. swenarmish i Tribal Gommonily e e Ratizaal
Ielan Hesih Briond, Juna 3, 2047, ripesdisnlbn nrtdos 00 18271 ¢ bl sy T AT SR mErge|ng s+ R AR et oal- A NOUICEr=s% R AR0ABES-H
Amu A e Gl SR DI e g S RO T e RO D= Gl

Wil Dt . Glinslt &1 a1, A Sevinw o iha Gilogal Lbcralure on Bantal Thespisls® (3012, A tosekdmnbmn i sl Al LT B LS D ERARlsT s Bula ASHEE
w1 nmolby WEIhE, *Do nldiee sreasdens Improvs he pupuigtlon’s o Fealla? Aok, 44, w1 [2013) hEpedisio. o Qlart e Q1TTEIS0T4 i,
% Miraosnls Deparlirent of Heallh, "Centsl | hemapy Tedkil™ (Fabrugny o0E7) Ll e b il rpEs sl orcadsT Sring il0 Taigol prf,

ol Tae Fow Chilllakde Tauats, “Freancling the Dantal wsee: 2oz of Teo Pavala Prectoss ard aresalng Acoess 10 Care In Fubllc Sealing:s” 1201 4], Bits s e piplodgls, ormi-dmediod g
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Facts & Evidence

FALT

Significant evidence
shows dental
tharapists are
cost-effective and
increase access.

EVIDENCE

The avidence from both the United Statos and arolind the world sungests dental therapists provide
high quallty care & patisnts who typloally have trouble sccessing dental care, aned lovar the unit cost
af care.t Studles of private demal offices, nonpeoit clinics, and faderally quallfied health canters show
1hat deeal therapists increase access and are cost-affectivo providers.®

In Minmesata, haif af the dental tharspy worldorce is employad puksids of e Twin Cities area. wrhick
inchudes Tural and remole arsas of the stale.? A 2014 repott on the early impacts of denial therapy
In Winnesota showed thal, on average, 84% of new patienls seen by the dental therapists were
enrolled in public prograris.? Patlents in practicas servad by dental therapists atso experienced re-
ductlona in travet and wait times sinca the denfal theraplst was smiployad, sspecially i ruial areas’ The
chinics that employed dental therapists reported that Miring dental therapists increased dental oam pro-
ductivity and improved patient catistction.? Furthermore, the personnal cost savings allowed the clinics
to expand capadity and care for mare undersarved patisnks.” The report showed that seven full-lime
eruivalent dental therapists gervod 6,335 new patians in the firsk o years dantal theraplsts practiced ®

Alaska MNative chitdron are sacing significant ofat Fealth impravemesnts since the start of their den-

tal therapy program.? The Yukon Kuskokwim Health Corporatlan (¥ KHC), a part of the Alaska Tribal
Hoslth System, sarves 25,000 Alaskd Natives reprassnting 58 fuderally recognizad tribes. An analysis
from 2006 to 2015 showed that high exposura to dental therapists was assoclated with lower ratas of
tooth extractions and more prevantive care for children and aduitsi®

There is also evidenes that dental thurapists are cost-cficient providers, Main Street Dental Cars, a
private practice in Minnesota, made an additional $24,000 in profit and served 200 mare Wadicaid
patisnts In the therapist's first yaar (chespits, at the time, Minnesota hawing the lowest podlateic denlal
raimblrsemeant rate In the country).! Similarly, pivata, for-profif dental cfinles located in doulgnated
gental health professional shortane arcas in shinnasota significantly increased cost officienay with tha
addition of dental therapists. " The net banefit for Grand Marals Family Dentistry was 13% of its aver-
age manthly revenue, and for Midwast Derial it was 2.4 times the average momthly revenue. 4 Peopla's
Center Health Servicos, a faderally qualiled haallh cengar (FQEICY in Minnosota, found that after tha
flrst yoar (2012) the dental theranist genarated maors than $30,000 in net evanue.' Apple Tree Dental
Climic, & non-profit nrganization in Minnesota, sends a dental team, including a dental nerspist, to
pavide on-sita cars at & nursing home far veterans. The dentsl therapist provided B-10 dental visits
cach day for an averags daily production up Lo &3,122.15 The average omployment costs per day for
tha denial therapist were $222 fess than for a dentist, totaling savings of $52,000fcar for Apple Traq,'™

SUFPLENMENTS!

1. A day-in-the-life profile of MN dental therapist Jodl Becker
hitps-imagacing uﬂwlrusia.nrg.fen.famh;ue.f_a ;rnmer{ﬂ]?a'_lhia-ugmaE-lnam::isr.-ia-i' In)-a-0ap-in-ugs-
[aglti-cans

2, New Study Suggests Dental Theraplsts Improving Oral Health In YK Delta
pitprdon e nrg o shinew-stiedy-su mﬁts-d&mnI-iheragi_sﬁ;-imumuing-or_a]il Rai-ykedella

3. 9 Reasons Dental Health Aide Therapist Programs Are Good for Natlve Kids
hﬂ[_m'..".-!i_ndﬁn|-:}r_u_ﬂ'|_i[3rn1ed_[.ﬂ|'_lr:lwm_|j5_£t_:urn.-'c i |r_m'hea‘:th--wtaIineﬁm'.fil-reaﬁ_lmﬂ-de{ﬁtﬂ - bl g c- et s
0i st-programs- goonilve-kids!
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4. Report Backs Dental Therapist as a Way to Increaze Access to Dental Care { As Americans
ane, the Gerontological Society offers roadmap to improved oral health for senicrs
Tttt [t sl oSNV search-und-analysisfanalysisf T8N Afrepot-packs-dental-thera-
pisl-as-a- wiay-lo- N ed SE-aseoss-1 -clemntil-iang

5. Dental Therapy Helips Increase Revenue, Access fo Oral Hzalth Care
r|lm:.-'."1-,"-.".u.pewtrus?:;.urgfen-frnneaml:;;a@_urmlvgja.ﬂu;ﬂysis,ﬁﬂ_l?_sf}?f 1 Fidiorpal -trerapy-hielps-n.

m:nse-rgml_m-acg&aﬂc:-c:nra];n_a_nlth-car_a

&. Apple Tree Minnasota Veterans Home Case Study
hstpziivrien. appletresdantst orQlinp-conie ol s 20 TARIA DT G-Case-Shudy-08153 7. padf

FACT

Dental therapy is saie.

EVIDENCE

Diental therapy is proven safa both in the states that heave implementad it and around the world.*

In & glabal kerature review on dental therapy that raviawed 1,100 assessmants, the authors concludad
that, “Dental therapists provide fechifeally compatent care" it accordance with thelr scope of
practice, “Dental therapfsts IMprove 8C0eS8 o CAre, specifically for chifdren,” and in aress where
they are practicing, “The public values the rale of dental iherapists in the oral heafth workforce.” ®

The Armarican Dental Association’s {ADA's) Counail on Sclentific Affalrs canducied a systematic
fesearch review of dental theeapy, about which Tr. J. Timothy Yyright—the past chair of the Gouncil—
stated, “Tho resulis of & vatiety of sludias indicate that appropriately tralned midlevel providers are
capable ol providing high-gquality services, Inclading irreversible praceduras such as restorative
care and dental exiractions."?

Acconding 1o 2 2010 evaluation of dental therapists in Alaska, quallly of cara provided by the den-

tal Iherapists was equlvatent to that providad by detists, and patient satisfaction was high.™ I this
svaluation, 125 direct restarations were evaluated, hare wers {0 defiziencies noted, with the relative
propartian of deficient restorations smaller for therapists {123 than for dentlsts (229"

In 2015, the Commission on Dortal Accreditation (CODA)—the natlotally racognized agency 10
aecredit demal and alked dental education programs- -Implamentad standards for dentat therapy e-
ucation programs.® This decision signlfies that CODA, and its stakeholders within the dentaf commu-
nity, have confidence that dentel therapists provide nigh-guality and safe: care, CODA would not have
implemented standards for dental therapy training programs ware thare evidence to suggest that the
safe practice of dental therapisls was in guestion.

SURFPLEMENTS!

1. A Review of the Global Literature on Dental Therapists
ittty it n.rg.-'-fn]e:g";a’p:jrs.qugmii-lheragﬂngsl1-deniale1h rapist- iterallre-reviow. ALK

2. Evalustlon of the Dentat Health Aide Therapist Werklorce Moadel in Alaska:
ity e, ot ot nfa peiresoyicasiikaskadhatproost syt Abor 121251 0, pof

3. CODA Dental Therapy Stendards
bttt e, ada.argleni~fmedin O 10 Eilessielt

4. ABC 15 TV Report: Hundreds of health board actians ‘hidden’ from publlc each year
bbb 1 5 onnwincmw s 06 - neesdfinyastiqationsihusdreds-ol-ho saliti-bogrd - actiunsdicddoen-
?rqmupuhlic-eagij-}rear

5. ABC 15 On going coverags: Dental Dangers
hittptiwwnes abe 1t camidonlaldangs rs
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FALT

Dentat therapisis
make innovations likKe
teledentistry much
mora viable,

EVIDENCE

For teledentistry 1o be most eftective thers needs to be a providar in tho fleld whi is licensed o provvice
the necessary treatment. If a denlal iyglentst working in rural araas—receiving guidance from a sl-
pervising dentist- -t trained and tizensed to periarm the neadsd proceduras, talzdentistry is marely
& diagnostic tool, because the patient is st required to find 2 dentist willlng 1o treal them and travel &
a seennd appolntment before their nseds can ha met, A dental therapist is frainad to provide many of
thi most commonly needad dental procedures, including fllings, Therefors, allowing dental thorapists
to Utilizo leledentistry to communicaie with thelr suporvising dantlst 6nd to provids needsd treatment
would be a much moeo efficient and effactive use of teledantistry.

Ay patients in need of procodires that are beyend a dontal therapist's scope of training and practice
ara roferred to Mheir sepenvising dentists,

racy

Wea have a significant
aceess prablem in
Arizona.

EVIDENCE

The reality is that every sounty in Arizona is in part or in whole designated by the federal govarn-
ment ag @ denial professional shortage area™

Arnong adults in Arlzona whe did not see 8 dontist in the past vear, 22% said that they had trouble find-
ing & dentist, ard 28% cited inconvenient location or time.® Under the genaral supetvision of a denilsl,
dantal therapists can help exitend hours of operation for dental offices and ellnics, and provide
care in community settings in mobile dental clinics, zrhuol bazed clinics, community heaith
centars, and nursing homes.,

It addilion, $ar fewer denllsts choose ar prefer to wot in Tural areas, as seen by the map of cover-
age and access in Arizona (page A, In ityou can see that whils we have almost 3,000 dentists In

Maricopa Courty, thers are anly 11 in all of Apachs Gonrty, home o ovar 70,000 people.® Denial

therapists, working in eonjunction with dentists, can Bl in these gaps ic tresl the mosl com-
mon needs and dramatically increase access 1o Care.

Diental thetapists could incraase access to dantal care aoross Arzona, espacially amang vulnoratle
populations who are at higher fisk for poor aral health and more: Unmat needs,

According to the Health Resources and Services Administration, as of Dacember 2017 thore wers 257
deslgnatad dental health professional shortage areas, mzeting less than 173 of the nefzel i To ramave
such designations, Atizong would need to add 792 full ime equivalent dantal practitioners o the exist-
ing workforce M

SUPPLEMENTS:

1. pental theraplsts good for trihes, good for Avlzona: Chester Antune of the Toheno Q'odham
Mation or. whty and how Dental therspy can help his poopke
hipuitucson.condessiopinioneoil migurs Vehastr-antana demalthomspista-goomd-for-trines-
pond-fo-arzona/article7ebee 8-a706-5745- Bhde-49ac1 01 26405, hind

2 W's Incredibly Hard to Get Dental Gare in Rural America / Dental therapists could help—but
many pralessional dentists are fightling fem.
htm;,-iu,'a-mmmhef]mmrrmc:s.-'ZLLLIt3Hftee_tt|iig-:nt'1515ir:nlal- erapisla’

3. ADA survey of Arlzana adults
]mp:.Fr‘n'.'mcia.u:u;g,-ﬁ'_r_nedMJH-“SM:&%EM%Eﬂﬂfﬂz_archﬂiﬂ_’(}ralIJE-_EI.IT_hW el [ning-Slate:
Fa;:_tﬂ.ﬂrizou_ﬂﬂral-I-Jgﬂ]ﬂ.-v-feéj;l-ﬁ_ﬁinq_gdi

#lI| 1.3, Depestmenl of Haahh s Human Geruloaa, Healil Berviens FesolEres Bdreilglraton, Fhist Quars o Tuzs Yegr RILE Daginnuled
HPSA s ey Sumpeiary. a2 of Gerentsar |, #0970 acoessiJanuany 16, 2218

Dental Care
TpE ARVAOMNA

Cenigl Mharppy s A AR g 11




Dentists in Arizona
by county

Profeasional shortages
make it diffleuit for some
Arlzonans {o access
dantal care

There are ovar 4.6 mllilan
Arizonans Wing in areas
designated by the federal
government as dentat
health professional
shortage areas, which are
defined as one dentist far
£,000 or mote pecpla’,
Sizable portions of all 15
courkies in Arizona are

designated shortage areas, |

inchading all of Graham,
Greenles, La Paz, Santa
Cruz, and Yuma countias’.
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FALT

Dental therapists are
similar to physician
assigtants (PAs) and
nurse practiioners
{(N¥3), althougis there
are differences,

EVIDENCE

A= & health carc madel, MPs and PAs are an example of successiul integration of aliied professionats
in medicing. Botih NPs and PAs are raqulred to complete training ko prepare them with zompetensias
for thelr spectic scope of prachce und perspective. NPs and Pas are most similar to dental tharapists
I Hat they are intendaed to cxtend the reach of the physician lo make care dellvery mars ciflelent.

Physicians and argainized medicine originally oppased allied health professionals’ ieansure and
scopes of practios, however now MPs and PAs prastice In all 530 statas and in L. They allow phy-
sicians t woik at the top of their licenses, whils NMs and PAs take care of ihe praceduras thay are
tralned and liconsed to perform.

Just as NP and PA educatiorsl programs are sccreditad, demal therapy tralning and edusational
programs In Adzona will be reguired to meet standards set by the Cormmission on Dartal Accreditation
{CODA), the national organization that accredits sl dental and dontal-related aducation pragrames. In
a5, SO0A implemented standards for dertai therapy education programe.

FALT

Vulnerable popula-
tigns in Arizana
struggle to access
requiar dental care.

EVIDENCE

Thore are many hartlers to aceossing dental care and low-income familiss, childran covered by
Wedicaid, srninrs, people with disabifities, Amercan Indians, and those living in rurad comrmnities or
dental health professional shotage areas (DHPSAS) are particutarly impacled.® Scme paople cannot
find a dentist who ancepts public Insurance while vlhers cannot gel to a dental office due o mcbllity ar
transportation challenges ™

ln Arizona today, over 4.6 million peaple llve in areas designated by the fetderal government as EtHP-
Sh5 5 Arizona is similiar fo othar parls of the county, whete long fines are common lor people snaking
free dantal sorvices. Peopic spend the night in tents hoping for the chance to receiva mick needed
dental care—but even tal dossn't guarantes that they'l get it. The demand often averwhelms tha
number of valuntzers and resources avallable thraugh these cvents.®

In a survay conductad by the ADA, & raporied 89% of adults surveyed in Arlzona said thay vahue oral
haalth.® Howeyer, among those who did notvisit a dentist In the past year, B6% cited "cost” a= tha
rEason.® The other two most cited reasans were “inconveniant location or time” and “trouble fingtng &
derntist,"™

The fact I3 that far fower dentists chense or prefer to work in rural areas, as seen by the map of
coverage and access in Atizona (page 4). In 1L you can seo that while wa have almost 3,000 dentists
in Maricops Colnty, thens are only 11 in &l of Apacho County, Rome 10 Dver 70,000 people ™ Denial
therapists, working in conpunstion with dentists, can help fili these gans to treat the most com-
moh needs and dramatically increase access io cars,

In & racent arlicle in the Phosnix Business Journal, {(September 1, 2017) Kevin Earle, Exeuutive Diractor
of the Anizona Dontsl Association (ADA) statod “We need bettor incentives to deliver care in reral mreas
to make it peonomically viable ... If ssrving rural areas renquires ‘ncantives” t dentists, perhaps Lhe
baktar anawer s to aliow skilled providers who make less per four than dentésts to locate or travel ta rural
argas to provida care. This model makes sconomle sense without taxpayer funded incenlivas te demlsls.

In grcther example, 1n Scotisdale, there wers 497 dentists serving a poputation of about 246,800
in a gevaraphic area of 184 square riles.*® In Coconine, Yavapai, Giila, and Mavajo countles thare
are 280 dentisis to serve a pupulation of about 530,000 over an area of 41,451 =quare mikes,™

Lagtly, according to he [isalth Resouices and Services Adminkiration, as of December 2017 thers
wers 257 deslgnated dontal health professional shorage areas, mesting less thar 143 of the need
Tu refmove such deslgnations, Arizona would nesd to add 792 full time equivatont dental practitioners
tey the oxksling workforgs

[if [i] .. Lrsperimen of Health and Haman Senioss, Hoalth Rerdkies 1is3olrens Adninizlation, FIrst Qe ol Flzcal Yaar 20 18 Deslgat-
oo HESA Cika ey Summary, a:s ol Deuember 21, M7 asceapad Jarniqy 13 2013,
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FADT

ilany dentisis
bhelieve the answer

fo increasing access
for the Medicaid
population g to

raise the Medicaid
reimbuserment rates.

EVYIDENCE

We agree that state Medicaid reimbursement refes for dental care are woefully inadequate. The Amarican
Dharial Association (ADA) Health Polley Instittie (HPT) found that in 2043, Adzona Medleaid payments for
shildren's dental services wero about 55% of commercial feas.” However, raising Medicaid reinturse-
ment rates is a necesaary but insullicient stop te In expanding dontal access tor Medicaid gnrollass.

Here's why:

Increasing Medicaid payment rates doas nothing for the: 4.6 million Arizonans who live in danlal profas-
sional shortage aroas, whare they already have troutile finding a dentist.=® Moi can it help those—like
children, peopls in assisted living kacililies, or seniars In nuising homes—wha have difficealty travaling to
a dentist's affice. Furtier, raising Medicaid payment rales 1o perpeluate a aystemn where onky dentists
provide routine restoralive care s a highly ineifisient use of tedicaid doliars. It is now cummon peactice
lor denilists ko detegate lower-skill procedures such as ciganings and radiographs 1o lIwer-paid em-
playees, fresing their time o do more complex and cosatly procadures. Altcwing dertists 1o use dankal
therapists to treat deeay would lower the per-unit cost of care, aflowing dentists to serve mare Medicaid
patients with the revenuss they collect,

We o not know what will happan with health care reform over the next few years, however we know
that it s unlikely that ihere’s gaing 1o be big injections of new money Into fledinaid, a0 we NUST
tind more cost-effective ways fo dellver dental care.

This ls good for patisnts, &3 they bave greatar access Lo preventative care, and for dentists, who can
axpand their own practices at lowar costs whils ratalning high cquality.

FALT

I wiany of the coun-
tries that have had
long standing dental
therapists, such ag
iew Zealand, there
has been a decrease
in wittreated decay.
Early evidence shows
sirnllar improvemsants
in Alasha.

EVIDENCE

Reduging rales of untieated decay has always been a cential goal of dentistry. Dental disesse

iz the result of physical, biclogicat, environemental, behavioral, and life-style relaled factors ® Howewver,
problams arlse not because of the presence of dental decay, but becausa the decay is lsft unireated.
In New Zealand, the untreated decay rate for 5-11 year alds In 2008 was 3% compared to % fora
similar age group (6-113 In the LS. (R005-2008).% Of particular nota is that [n 2009, it was rare for
12-17 year olds in Hew Zealand to have any missing tosth due to decay.®® U5 data {1952-2004) show
thak for every 100 12-19 year olds, seven teeth wera missing due to decay™

wluch of the conssquonces of the burden of dental disasse — pain, missed school and warl diays, lower
academlc achievemant — are the rasuil nat of the prasence of decay, but of untreatad docay that hes
progressed to the polnt of causing significant harm. The ADA study on the: bardenzome cost af emer-
goney room cara for dental problams found that up o 41,7 tillion was spent on dental conditions that
puLkd Bave baen preventad, much of It due to untreated deey, ™

If one ie addressing untreated dacay, as teams inchuding midlevel dental providers hava shown to do
better than dentist-only teams, then the nation’s oral health is improving by prevarting futire pain, root
canal treatmant and extensive rostarations, extractions, and medical complications due trr abscassas, "
ral haalth improvermnent is moasured by our impact on preventing as well as arresking tha progression
oof tecay,

A state-wids study it Minnesota showed that seven ful-lime equivalon! denkal therapisls served 6,333
now patients in the fiest two years dental therapists practiced '8 Tho elinics that employed dental thar-
apists reparted that hiring dental therapisis incressad dental team productivity and improved patient
sallsfacton

Mostl therapists have practicad in Alaska since 2004 and have incrosased aceess for ovor 45,000
Mathee Alaskans living In rural commnnities. An analysls of 25,000 Alaska Matives from 2006 o 2015
shipwed that high oxposure o dantal therapists was associated with lower rates of tooth oxiractions
and more preventive care for children and adulis, =
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Accarding o a Minnasata Department of Health reporl, 50% of dertal therapists work in the Twiey Cidies
melre area, and 50% wark throlighout the rest of the state.™ This distributlon mimics the population
distribution In the state, as appeoximataly 54% of Minnesatans live in the Twin Cities metro area ! Az
uf Decamber 2015, there were 63 dental therapists with active licenses In Winneseta. ™ According to a
20vi4 repurt on the early impacls of dental tharapy In Wlinnosota, neady one-third of patients s prac-
llees smploying dertal tharaplsts exprrienced reductions in Leavat and wait times since tho stat of the
dantal therapists' employment, espedialy in rural areas.™

In a global iterature review on dental therapy that reviewed 1,100 studies and aszEssments, the authors
sonciuded that, "Dental theraplsls provide techaically compaotent cara” In accordances with thelr scape
aof practica and *Dantal theraplsis improve A00855 w1 care, specifically for children,” and in arsas wherc
thay are prasticing *The public values tha role of dental therapists I the oral health workfores.™

CLAIM .

Opponents argue that
in other eouniries,
tharapists have only
survived becauss
they are heavily sub-
sidized. They helieve
that dental therapy in
Canada disappesred
for this reason.

REPLY

The Saskatchewan Health Dortal Plan (SHDP) wis launchad ity 1974 to teain and employ dantal
therapists in school-hased slinles to provide frea hasic dental care o chiidren, The program helped
reduca the average numbag of required fillings by approximately 50% in lhe first sl years.® SHOF was
lenminated 0 1987 due to a changs in pelitical lsadership.

WWhile the pregram bas endad, dental therapists stil practice lhroughaut Ganada, Unlike medical care
Iy Carvads, deriat care s not part of the national heakth care aystem. Government coverage 1s anly
providet 1o soma low-income Individuals and indigenous chizens. Like Americans, mast Canadians
rst ohitain private dental coverage or pay-cut-of-pockst. [n 2012, a study showed thet two dental
therapists employed by a private practice in North Batflafard, Saskatchewan, accountad for approxi-
mately $226,000 (CAS217,000] in profit afkor adjusting far commissions and overhaa 8

In Arlzona, dental tharaplsts would not require or secl wtate of faderal subsidies to axist, Dentists and
haalth olinics wolld have ihe option Lo hira these providers and dental therapists wauld have the of-
poriutity to cormpeta for thesa jobs on the open market, just ko any othar hesith care professional.

FACT

Dantal therapisis ara
highly trained dental
professionals who
can help expand the
reach of the dental
feam dgpeacially o
vulnerable Arizonans,
including senliors,
American Indians,
and other vuinerable
popuiations.

EVIDENCE

giudies consiztenily show ihat these professionals can safely and effectively expand ears
peopie in need,¥ Research fram Minnesota and Alaska show Ehat dental therapists can safely and
afferiively care for high nesd communities ™ n fact, o case study In Minnasata found that the daniat
theraplst could cotnplete most of tho work mecded in a nurzing home setting,® Further, it drresn't make
fianat sanse to have e most expensive person on the dental team, the denfist, petform avary restor-
sfive senvico from a tiling on & primary tooth 10 permanent crowns and implants.

The Commission on Dental AvcreditationGODAI—the natlonal agoncy that aceredits all dental and
dentai-ralated sducation programs—adopted trainlng standards 5o ensure that dental therapists are
propetly trained for the procedures in their seope of practice and o care Jor peopla af ali ages and wilh
special needs. CODA requires & minimaum of three years of education. In Arizonz, dental therapists
wolld ba refuired to meet tha CODA sducational standards, and would then be allowed to periorm
about 80 pracedures, whils dentists —who have four vaars of dantal education—have a ssope of prac-
lice that Includes, kor general dentists in Arizona, sbout 435 proceduros &
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National Momentum Building for
Midlevel Dental Providers

Dentaltherapy policies by siate

Boet not alloyw dentists ta hirg denial therapists

Denizt therapists ooerating undar pijot authority

£ Alas'a native tribes nave alithorized dental therapy
rnzl acress suthorized and statewlde vse under consideration
N Actively explorirg authorizlng denial iherapy

- Ebows dentists to nire denizl therapists

¢ opyright @ 19962017 The Pew rharitable Trusis. All vights regerved.
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Support for Dental Therapy is Bipartisan

1. The Goldwakst Institute did a report s April that looks at both the svidence of safaty and effective-
noss of dental theraplsts, as well a4 the chedlenges many people in Arizana face i getting to a
dentist,

8. bl gentallheraptorarcong arghwpecanentdys o201 7 U oliwatar-insiiule-Be-
por-Dignlei- Retoom. pdl

2 Tha Huffington Post recentiy cited donts! therapy as one of the faw public policy proposals support-
arl by bath public health officials and free marked propanshts.

g, hitpsdfeew utfington postcomiweandel-ottn ribiipran tisan-goreerment-on-b 14634 A haml

9. Two cage studies on how the use of dental therapists it both a public clinic and private practice
dental offics create efficiencles that impact patient experience and add o the bottem line.

5. The Bensfits 0 Private Practice:
hitp: i de ]Iaith:-:rap‘,g‘:.g{ari?._[:-r|<':1.Drg.g"..m-an_mn[."um.{:i{]‘l TS nddrelt-Dratt-+ -
sppnsatn-Green-and-Masu pagiy-criticues_ poé

b, The Bensfits to Public Sorviees:

bt clentaltherapyforarizona.oigieg-conkenifup nadse A s Mujy-Criedmen -
and-Mash-201 -Saskatrhewan-lournsi-of-Pullic-Hegi. . pdf
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2 As a dental therapist, | am
part of a dental care dalivery
model that started nearly 100
vears ago and is used in 54
COLTiries.

# | am woli-trained to provide
about 80 denial procedures.

1% 1 am educated to eet
traiming standards sat by the
national dontal education
accroditing board.

# | help detrease wail
tirmes and travel times for
appointments.

82 Fvaluations show my safety
and effectiveness record is at
gt above that of dentists.

B Studies show | can fill teeth .
as wel as denhists,

Learn more about what
dental therapy is and the
practificners and exports
that make it 5o eifective at
Dental TharapyForfrizona.ory.

Dental Care
FOR ARI*AOMA

DerlaTsppyl et ironaang

L)

=i A A T




Dental Care
FOR ARIZONA

Urgent Needs,Facts & Statls,

19



Oral Health Needs in Tribal Country

MEELD
1. Arizona is currently homa to 22 individual soversign tribal nations with approximately 374,000 ribal

rembers Tving on and off reservations. Trikal nations have grappled for decades with 2 shortane
of demlsts wiling to work far the Indian Health Service {IHS) and tribal fasilities.

2. Drespits ressarch showing that dental health is an lmportant part of overalt long-term hzafth, Ari-
zona’s cuvent dontal care delivery model {ails to addross chronic oral health provider shortages,
geographic iselation and the long-distance: travel to accsss specialty care. In =ame areas, basic
orad healti-care services are not available [osally at all,

5. In Arizona alono, 76 percent of Amerivan Indian childron have experiencod tolh decay by age 5.

DEMTAL THEHAPY IS WORKING

4. Dontal therapists are a tibal 2olution, brought to the LS. from irlbes. The Alasla Matlve Tribal
Haaith Consortiurn (ANTHC} first Introducad dontal therapists ta tho LES. in 2004, Sincs then,
dental therapists have expandod care to 45,000 Alaska Matives n 80 previousiy underserved
eomimunitias,

5. Dental therapists have beats authotized in Malne, Minnesota, and Vermont, and amg alzo being
used g care for Mative Amerlcan bribes in Washlngkon and Cregan, Denlal therapists traned
through the Alaska Mativa Tribal Heakth Consortium bagan worling in tribat cammunitins in Wash-
Ington State in Jansary 2018 and in Qeagon in June 2017,

a. Soversh other statas in addition to Arizona, including Kansas, Maryland, Massachuselts, Michi-
gan, Naw Mexico, Morth Dakata, Florida and Ohle are all exploring the potenfial tor althorlzing
dentat tharany to expand access for the undersarved,

6. Tribes in Arizana dessrve lhe right to utiize dental therapy 1o address orat health chalenges. But
this shouldn't just ba a tribal solution. Whils tribes nead dental thoraplsls so do a ot cof Agizonans.
Let's cantirmes 1o be partnars ard sulhaiize dental thergpists,

7. There is evidence thal dental therapists on wribal lands are warking. A recent study" from the Univer-
sity of Washington found that in just ans decade, Ataska Mative chiidren and adults in communitios
with high access ko 2 dental therapist experianced a significant increase in prevantive dental cere
sarvices. And Tar fewar childran needed traumatic frant tooth exdractions, The outcomas are clear,

TRIBES HAVE AIDWAYS BEEN PARTNERS

£, Slnce Arizona's founding, trives have alwsays shared resourses with the broader community and have
been partnaes with non-tribal pecple. Today we have an oppartunly o wark togother to increase
accass o oral healih care for al Avizonans hy adding dental therapists to foin the dental team.

i ArEona Rark Childhood Cayvsiogment a |lewsh Board {Firsk Things Firsl). *Takig & Bite D of Schised Aleancas: Children's Oral Hesiih Haporl #016,7 20068, foasased o

saptembar |, 51E fruin Llly Szt naeandhsitdy eBaded ozomenl =T Dl Siealip Sapnd, A sl

3 Llanald L. Chi, Dane Lenaker, | Ingd Meac, Mathes Cenbar, a8 Micieal Babb, 'Oamal 3 3ilicsdhan fe Communilos Sceoid by Derel [neraniss i Maska's vokon Kuakokeim

Ualba; SireFags fruiit an Obasnatinral Ciktitalive S0y (Ao, 11, 2017, alipadaguty washinghneduilhio Frsan FHATFinetow ] pol.
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DENTA! THERAPY STATS FOR AMERICAN INDIAN COMMUMITIES 1M ARZONA

Ametican indians suffer from the poorest oral heaith of any growp of paople in the United States,
wlth staggeting rates of untresied tooth decay among children and urtreated decay and gum
dispase among adalts. Dentist recuitment continues to ba 1 challenga for tribes. 1HS consisterdly
bas @ 20% vacancy rata In dental providar positions." As a tesuit of imlled funding, gecgraphic
challengas, policy restrictions and [imited workforcs models, it is extramedly ditficult to racrlt dentistz:
to waork on tribal lands.

MATHOMNALLY:

« |n 2d, 2.4 milion Ametican diens!Alaske phatlves livad In counfies with dental shurtage areas,
itciuding half of 2l American ndisn children,”

« Preschonl-aged American Indian children had 4 imes mare tases of untreated footh decay than
whita childran [ 43% vs. 11%).% Thay also had 4 fimes mora decayed and filed teath than white
children (4 teeth vs, 1 100t}

+ Noarly two-thirds of American Indians aged 35 W 48 havo untreatod decay, maors than bwice the
tate amoeng adults of the same ags in the garezral U5, population.®

Armerican indian adults have more untreated decay than any other raciaWathnic group in the LS.

- American Indians ate less Hiely than the general population to have private haalth insurange, and
are more likaly 10 be covered by Medicaid or remain unirstred, &

+ Tho U.S. Indian Health Service spent an average of only £oa/parson on dentsl carg in 2009, corm-
pared to $272persnn nationwlde

ARIZOMNA:
+ Arizona (s home to 22 Individual acvereign nations with appraximatsly 374,000 peopls rasiding o
and off reservations.*
Tribal Jands are genarally located in rural arc:ad and cumprise 26% of the staia.”
« In Arizona, 76% of Amarican Indian kindargarieners tave a histony of tooth decay ™
+ Amerlean Indians comprise over 8% of the Medicaid population in Ardzong.

. 553 of Amerlean Indiar childrer: had Medicaid coverags and 19% were uninsurad i 20154 Thit
sume year, 35% of Ametican ladian aduits had Medicaid coverags and 29% weTa urinsured.™

. Since 2004, Aaska Native tribal governments have used midlieved donlal praviders to address the
dental care neads In their communitics. Dental therapists provide preventive and routing restoe
ative pare, such as filling cavities and performing uncanplicated extractlons.

lora ihan 48,000 Alasky Native people ving in 8¢ previously unservad of undersensed fural
comraunitias have regukar access to dontal care thanks to the addition of dental therapists 0
dentists' feams. =

+ In & caso study of two dental therapisls in Alaska, these providars genarated more than $21 6, 000
In eskimated net revenue after aceounting for employment costs, including full-time dental assis-
tents. ™ Thiz frees up resource:s that can be reinvested in chnics and Ty expatded services.

+ A rooent study found that chitdren and aduiis had lower rates of tooth extractions and mere pre-
venlive care in Ataska Mative communities sarved frequently Dy dentai therapists thas residents
In comminities nol receivig thasa servicas, elearly demonstraling the positive health impacte of
these dantal providara.

Dental Care | P : .
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Frequently Asked Questions

BACKGROUND INFO:

1. Wha iz Dental Care for Arlzoena?

a.

Wa rapresent and are continuing o build a liroad coafition of diverse interests in support of den-
tal therapists (GTs). Qur supportsrs ranga fram Tribas te the Gobdweter Inskiute to rurad busingss
intorests and fhe Arizona Farm Burgal, ko name bul a few. People across Arizona know the
urgent need for increasing access to preventative care at lowst ¢osts and understand that Us
are & viabla way to allaviae this origls without the nead for new govarIment agencias or pro-
grams, and at lower costs that craala new opportunitles for Arlzana’s denlists and its workforee.

2. How long bave thers been efforts in Arlzona o llcense Dental Therantsts?

a.

Tha Member Tribes of the Inter-Tribal Association of Arizona {TAA]—21 trlbal governmants in
Arizona- -have long supported the Communly Health Alde Program {CHAP), & program that
was tevelopad in tha 19608 to Tespond © a number af haalth concaers in Alaska. The [TAA
adopted & resciution in 2007 supporting the indian Health Caro Improvament Act (IHCIA] 0
include dental theragisis {DTs) in CHAR® Unfortursatsly, IHCIA was amended In 2010 as part
of the Affordable Care Act and it praventa the use of OTs in Tribal Communities [oulsids of
Alaska) without approval by a skate legislature.®

The ITAA unanimously adopted & resolution to support the dental therapy sunrlse application
in Novembar af 206,52 The Naabiliyati’ Commiitee of the Mavajo Mation Counctl similary
adoptad A resolution in support of the sunrlss applicatian in 20175

There a0 s many ag 100 different groups working to improve oral healthcars [n Arizona, Tromm
hath & haalth and worldoree focus, [f we are i move the noedle in Arizang, we need continued
fonus on prevention and sdusation, scresning and coordination, and a rmodernizad dellvery
mechiamiem for high guality oral heakhcare,

Dental Cara for Atlzona's offorts, which Include tha Tribes as well a3 othor organizatiuns actively

working toward these same goals, Degan late Lhis summer. Tha cosllion was created to sane
a5 a vehicls to bring variols supporters across the political and haaltheoars spectdm togethrr.

3. Why the puzh for dontal therapy?

a.

Dusing the groat recession, Atizona froze anroliment in KidsCare, the state's Ghildren's Health
Insurance Program (CHIE}, and eliminated the adult dental bonefit from the Arizona Health
Care Gost Containment System (AHCGGS) the state’s Medicaid program. This past year, the
legistalure votod to restor: KidsCare, which wili provide beneflls to 30,000 children slate-
witla, and reinstatn an emergency adult dentsl cafa benedit (emoegency danlal services ahd
axtractions up to §9,000).% They also voted authatize funds to provide $1,000 per parson
annually for dental services, Inchuding diagnostic, therapeutic, and preventhe services and
denturss, & Atizona Long Term Care Systen (ALTCS) members, age 21 and older.®™ As we
briny pecpla back under the siate's MedicaidCHIP program, the siscally respansible approach
ia to allow dentists to use midlevel dental providers to minimize the finencizl burdsn of reating
mora peoplo with lowar reimbursoments. Dantal therapisis Iower tho per-unit cost of cars,
allowing dentists 10 serve mare Medicatd petiants wilh tha revenues thay coliect

Deniiil Care Danial | herapyFosil ons.arg

FOR ARIAUINA

23

e E e A v A A A S T T AR

[Py Sy Y Y




b. Arizona is geographicatty large and diverse, with the vast malarity of residents living in Marice-
pa and Pima counties. Howayer, Svary one of Arzoha's 15 counties hag at least soma portlon
designiated as a dental health professional shartage area ™ Living in a shortage ares is just
ane of the many harrers Arizanans face to accessing dantal cara.f Oiten, people cannct find a
dentist who accepts public insurance, while others cannot gol o & damal cffice due to moblliy
or tranaporiation challengss. ™ And mary paople, regardless of insurance stalus, are Lnabke
wr afford tha costly price of dental sarvices. ™ Aesearch shows that oral health is connected to
owerall haalih. ! As such, itis tima to start looking &t mechamsms that will delivar gualiy care
to divierse populations in a vaticty of seftings using a yarety of service delivery macharlsms.

. Inthe states that uiilze danta! therapisis, & has been demonatrated thal these practiticners
safely and elfectivaly Increase access to care gostaiflciently. As required by Minnesota law,
the Mitnesota Board of Duntistry and the Dapartment af Health igzined a repart on tha Impacts
of dental therapists in the state. This repart found that clinics and offices that employad dartai
therapists experiencad many poslilve outcomes including:

| Expanded capacity 1o serve more whdersarved patients due to cost savings;
il Decreases in travel times and wait timeas;

ii. Decreasss In no-show rates;

v Incroased productivity of the dental team; and

v, High levels of patlent satistaction,

d Mawhere in Arlzona is the gap in aceess io denlal carg more acute ihan in tribal communities.
W1 ATizona, 76% of American Indian chifdren have a histary af tooth decay. ' Arizona is horme to
22 individusl scvereign nations wilh over 370,000 people livieyn on and off tribe ressnvations.™
Alaska Native communities wera sirllatly experienting access challenges, and the introduc-
tion of dental therapists to their dental teams in 2004 has dratnatically helped, Singe than,
46,000 peopte in B0 previously underserved cornmunities now have acoess to Tagular dental
care.™

4. What I5 the Committee or Refetence (COR) and when s the hearing around the Sunrise
Application happening?

3. The Commitioe of Referance (COR)—subsets of the House and Senate Hoalth Committees—
will hear testimony in fale fall 2017 and make a recommendation to the full Afzona legislatare
on whethar or not lagialation to create scope of peactice and licensure for dental therapy
should be considered, This 10-mermber commiliee will have a sigrlficant say ¥ whether or not
e othor 80 members of the State House and Sonate will be able to cansidar and debate this
proposal,

5. What happens if the COR approves the Sunrise Applicaiion?

a. Following the GOR, legislation wil be drafted and Introduced i the 2018 legislative session.
Togethar with the stakeholdars, Dental Care for Arizoha will courdinate the develomnent of a
bilk dralt that will be flexible encugh to mest the needs af the yarious Interests at the table whils
also increasing access to dontal care and ensuring high-quallty education, traiming, cortinulng
adication and licensure standands.

b, Berayse of tha urgent necd fof this proven dental care dollvery madsl, i the 10 members of
the COH gontinua to prevent the full fenistatura from debate this issue, we will consult with
stakeholdars in our brosd, bi-partisan coalffion abous our effars during tha 2018 legislative
2B55I0n.
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. While the GOR hearing is about deciding whelher or not to recommend that tha full Arizana
legistature should cunslder lagisiation 1o create 3 soope of praclice and licensure for dental
therapy, the Dental Garg fur Arizona coalllion feals strangly that ihls 10-mamber body should
sliow the other 50 members of the State House and Senate to consider samething that would
hews such an impaortant impact on access and cost of dental care for all Arlzonans,

&. Who are the main opponenis?

a Sagfar there is one main oppenent to aliowing qualified, tralked dontal therapists to perfam
the most limited, specific, and common procedures, That group has been the maln trads
argaslzation for dentists, the American Dental Association and its local arm, the Arizona Dental
Asgociaticn.

Owutsida of this trade groUp, we've Reard directly from duzens of denllsts arcund the country
who suppart dental therapists, including those who have inperporated them into thelr peactices,
They have sxperisnced many positive autcomaes, inclliding increasing thair capacity to seo
more patients and increasing revenue withoul sacrificing quality of care. Because fental ther-
apists provids praventive and basle restorative care Under general supervisien, dentists have
the ability to extend thair office hours, serve mors Medlcaid hancfl:lates and undersenad
populations, provire treatment to peopls in the eammunity (L. in nursing hamas, long-lemm
cara facilites, and schools), and fosus their time an the more camplicated procedurss fwhich
generate higher revenus), When evary member of tho dental taam & operating at the top of
thair license, quallty care ts deliversd to mors people more cost effectivoly,

7. How does the Artzona proposal compare ta dental therapy proposals in other staies?

a. Each stats law o Implemont dental therapists has included unique faceta and compenents io
meat he state’s oral health needs, respond o polilical concams, and ensure the sducallonsl
Institutions have the guldance they need to cteats tralning programs. Currantly, lhe madel
propoged in Arlzona is ona of the most free market propasals, and includes e fowest restric-
figns on dental thorapy practicn locations of any state ihat has considersd this modsl. Arlzona,
becausa of its rural and remote araas, would greatly benefit from this free endarprise silution
t s dental apeess crisis,

8. How receptive has the leglslature been? Governor?

4. Tnus far, polley makers have been reeptive to both the iras market solution dental tharapists
present and increasing access to quality care at lower coata via dental therapy, This is 2 new
proposst for Atizona law makers and we are preparing to saat @ new House and Senate i
January, Education will be key to those elforts, as will lhe broad slakehalders interested in
impreving orat healthcare in Arizona.

IMPACT:

1. Yhat would the impact be if dental therapists get the go-ahead 12 practice?

a. Thare would ba many impacts, nat all of them predictable. But immadiatcly, Tribat and Indian
Health Sorvice (iHS) facilities could heing in dental therapists from other statos, a3 HS abrisady
hegs & classification for dantal Iherapists (in the (115 system, the tarm ls Diental Houlth Aide
Tharapist or QAT

h. Also, Arizona bhas eight GODA acoredited dental hyglene programs that eould develop training
progearms and apply for dental therapy program acoreditation. In addition, national denlal ther-
apy exparts have developed a sample open-source eurricuiurm with the Amarican Associaticn
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of Community Colleges to assist in tha pragram design and implementation of dental therapy
arcund the couning.

. Arizona's Dontal Hygiens Associatlon supports this proposal, a5 #wil expand professional
oppartunities for the existing dantal heatth worktarce in Arizona.

d. But, @s you know, laws glore do not make change, peaple maks the diterence, and that wit
take time o implement. Changing the law will empowar & broad range of groups, profession-
als, dentists and healih care praviders the change to make a difference in the naar and long
tarm future for all of Arizona.

9. How far would licensing dentat therapists go In making a dent In dental health eare shortage
argas?

a. Dental therapists should go & long way to increasing aecess io high quality care across
Avizona, but sspeclally in rurat areas. Few dentists choose or prefer to work in rural areas,
Regurdless of financial resources, individuals In theze areas have to travel lang distances o
sae a dentlst, If one is even avaiiable. Dental tharapists, working i1 conjunction with dentists,
can il in these gaps to Weat the most common needs and incroase access to pravontgthve and
basic rostorative care. Dontal therapists can travel & rural areas o provide senvicas while thelr
supervising dentist remains in the office. They utiize telpdentlsiry when thay provlde senvices
gutglde of the otfice, raceiving guidance fram their supervising dontist. Any procaduras that
dental tharapists discover heyond Lheir scope of training and practics are referred to dertists,
We've attached 4 inap to show just how concentrated most denllats are within Arlzana'a metro
aress.

b, Approximalely half of dental therapisis in Minnesots practice outside of the Twin Cities motso
area, including In rural and remote areas of the state, which slgnificantly increases the aval
ahillby of dental care in aieas with few dentists of In areas whera dendlsts cannot maat the
cdemand.™ A 2014 Minnesota report showed that in the study clinics seven Full-time equivalont
dental therapists served 5,338 new patlants in the first two years dental therapists practiced.
Furthesr, nessly one-third of patients in practicos employing dental therapists exparienced re-
ductions ir travel and waik times since the start of the dental therapists' omplayment, espacially
in rural areas.™

3. What will the education and tratning mode! be for dental therapists te be cerlified in Arlzana?

a. The coalitlon has basn working with the CODA acoredited dentsd hvgiane schools to make
ihem awars of the potenfial to autharize dental tharapists in Arizena. Wa continue o ensure
these programs are volved in the developmenl of dentat tharapy legistation for Arfzona &
that thair education and training recommetdations ane addressad,

b, The American Association of Gommunity Coleges recenily prapared a sampie curticulum and
quitdeline for how the CODA standards can be crafted intor 2 raal licenslng program. Tha gasl
with Tegistation is to authorlze the provider to be licehsed and practica. YWe look to our Arizona
edusational insttalions to be tha axperls on what kind of program their siudenis would be in-
tarasted in, and how 1o sliciure that program to provide career ladders W former, existing nd
fukure studsnts.

4. In Arizons, how much would this lessen the expenslve problem of people going to the emer
gency deparbments (EG} for oral health proklems?

a. In 2014, thore were ovar 26,800 visils 10 the EDHfor dental condilions that could have been
avoided with routing demtal care.™ Using national per visit cost daka, Lhese visits reprosenl a
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trital estenated cost of $20.4 milien.™ Arizona Medicaid (Arizona Health Care Cost Contain-
rment System or AHGCCS) paid for S6%—over 18,000—of thesn visits.

b. Unfortunately, roceiving dental care in the ED is not only sxpensiva, it's alzo insulcient, When
penple visit the EL fur dental problems, they ara genarally troated only for helr aculs needs,
roceiving pain kilers and antibiotics, and then referrcd 1o 8 dentist. Howewar, aften patients
seak denlal cars in the ED because thay do nol have regular access to a dentist, E

3
i
H
i
i
;

o, Dental theraplsts, by focusing an the most commanly needed routlne dental procedures ahd
by prewiding this care in more accessibla localions, can riake routing dental cars more attais-
abte sar paople thraughout the state. Dental tharspists are cHtleal providars to both see more
patlents far preventive and routine restorative cara, anid to free up dentists to abgotb patients :
with more advanced denial care needs.

5. What would you say to a dentlst who opposes this because he ot she worries that it will :
“eompromlising quallty™?

4. The fact i dental therapists hava been practicing in mors than b0 countries araund the world
boginning in the 1920s. A global literature review of eneer 1,000 studles and assessmants
showod that dental therapists provide lschnically competanil, high quallty, and safo care.®

b, CODA requires dental therapists lo have at least three acadamic years of guducation and rain-
ing. I Arizona, the scope for dental therapists would inelude about 80 proceduras. [n contrast,
dental school is four years, and general dertists can parfore about 435 proceduras, ®

¢ If's aleo imprrtant to nate that dental therapists in Arizona will have 1o pass atate exams, and
exams assessing clinicat competenas, approved by the Dental Board, to receive thelr dental
therapy llcense, In Minnasota, denlal Berapy and rental students are tralned sida-py-gide,
and the examiners aro hlinded as to who t2 a dental candidate and who is g dental tharapy
candidate. Derfsl therapisis are requitad to meet the same competoncies as dentlsts for thi
procedures thay share.

d. Medical malpractios insarance in Minnesata for an affice employing a dantat therapist is very
similar to the coverage for & dental hygianist and dental assistant.™ For exampln, the rate
iromn Marsh Prafessional Liability 13 less than S100 per year ®
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Facts & Statistics:
1. Arizona’s Medicaid Program
2 The Oral Health of Arizona’s Seniors

ARIZONA'S MEDICAID PROGRAM

+  Milions of people throwghout Arlzans canlinue to Tace significant chaliengas to accessing dental
care and treatmant of dental disease.

+  Arnessing dental care is particulaily difficult for children enrolled in Medicaid (Arlzona Health Care
Cost Conksfnment System (AHCCCSN. A 2017 AHCCCS report stales that about 38% of Arfzona
dentists participate In Medicaid.™ It is important o note that this number represents the number of
enralled dentists, not the: number of dentists who are aclively treating Medicaid patients.

v Almost 53% of children aged 1-20 sninlled i AHGGOS — 387,000 kids—did not receive any dental
care in 2016

+  According tn the Healthy Smitcs Healthy Bodies survey, 2% of children enrolled in AHCCSS in
2015 had decay experience compared o 34% of chiidren with employer or private insuranss.™

»  Agcording to the Amarican Dental Association, some of the inain reasons adubts do not go to the
dentist are et and difficulty finding a dentist that accepts Medicald,™ In Arizona, adults onrodled in
Medicaid ara only covered for emergancy procedures like emergency Cxtracllans o othar proce-
duras lar immediate paln relisf

v N 2014, thore wers aver 26,800 visits to the emergency deparment (ED) for dental conditlans that
could have bean avolded wih routine dertal care.™ Using nationzd per visit cost date, these visits
ropresent a tofal estimated cost of $20.4 million.™ Medlzaid paid for 58% of those visits ™

ARIZOMA: SENIORS AND ORAL HEALTH
» |n 204, 3580 of Arizonans aver 55 had not sasn a dantist in the previous year™

+  In 2014, 12% of Aflzenans age 65 and older had fost all of thelr natural teth due to tooth decay or
gt tlseaae

+ In 2014, nowrly 1 in 3 adults ago &5 and older had lost at [Rast six teeth due to tooth decay or guin
diseaze.®

+ Az of 2018, nearly 17% of tha stale population—aover 1.1 millian people—was aga 65 and clder®

+  From 2010-2014, anly 19 states had incregses In the number of nursing homes. Arizona had tho
third largest incieasa in the countpe®

v As af 2014, 20% —almost 2A5,000 prople —of nan-institutionalized nddlvidusls age 60 and older had
mobilily limitaticns.™

« As of Janoary 2017, 5.6%. -nearly 104,000 peopls —age 65 and older are in Arizona's Medleaid
program (Arizona’s Health Gare Cost Containmert System (AHCGC S

« Gurrontly, AHCCGS anly srvers efmergency services related v acute pain, infection, or Eracture of
the jaw for individuals age 21 and clder. ™

|n Qetober, the Arizana legislature voted to authorize {unds o AHCCCS to provide 51,000 snnually
for dental services, including diagnostic, therapeutic, and prevenllive services and darduras, toAri-
zona Long Tenm Care System (ALTCS) members, age 21 and older™ ALTGS is a program through
AHCCOS that providos services ko AHGCCS benaflelaiies who are eldardy, Bind, andfor haws a
physical or developmental dlsatulily.
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The Truth about the Arizona
Dental Association’s Arguments
Against Dental Therapy

The most important thing Arizena policy makers can do o get to ihe truth about dentel tharapists iz
Ask for the Evidence. The amount of misinformation on this igsuE is astounding, vet the evidence is
riear: Danlal theraplsts ara safe, effecitve providers of rouine praventative and restorative cars. Below
is a point-by-point counter to the AzDA's talking points against dental tharapists.

The AzDA Claims:

"We agree Arizonans have a nimber of challenges accessing ko dental care, but suggesting thera is
an inadequate dental workfores is the wrong tlagnaosis. Dental tharapy is the wrong prescrption. n
the last ten years, Arizona’s dental workforca had a 10% nat Increase, roughty tracking our population
greawth,”

The Truth I5:

Al of Arizana’s 15 counties have all, or some porlier, designated a8 a Dental Health Frofessional
Shortage Araa({DHFSA} Over 4.8 milfion Arizonans five in 8 PHPSA, People in rursf areas, fow
incorta familias, the uninsursd and pecple wilh tiganiifics enoountar the greatest barders (o
dantal cara.,

For gxample; i Sootisdsle, ifiere are 481 dentists serving a population of 242,700 peopls

in a geegraphic area of 184 square mifes. I Coconing, Yavaos, Gia, and Navafo counifes,
there are 280 dentists to serve & popufailon of sbout 530,000 in a geographic araa of 41,451
sglrare mifes.

The AzDA Claims:

"Pow states that thers were 27,000 visits io the ER in ¥014, and more than half of thase were patd
by AHCGGE, AzDA has foughl for saven years i0 get emergency donlsl benofits restorad o that we
colld get these patients back into dental alfices and ciinics—where thay belong. As of October 1, the
new program wik be back in plagn due fo aur advoacy elforts.

The frofh 18!

Tho relnatated Medicald bensfit onty covars patients fn the ease of 8 dantaf emengency and oy
pravides up fo $1,000 worlh of carg. While & step in the ripht direction, this imiad fnsurance
coverage /s nat comprehensive and does pot guarantes gooess to dentyl care, The berefit does
rot cover routing and prevenlive dental services, like sureenings and teath cleanings. Fuirttar, we
all know that covarage doosn’t equal care, i 2017, AHCCCS reporied that only 33% of dantisis
participata i Medicaid, If is important fo aote that ihis numbor represents the number of enroffed
deniists, nat tho number of dentists who are aclively troating flediczid patients.

Arcording ko a 2015 aurvey by the American Dantel Association's Health Policy Institule, 89% of
adults surveyed in Arizona said they walue oral freaitit However, among those who ditd fot ws-
if & dantist in the past year, 66% cited eost as the nunbor ohe feason. Tha athar bwo mos! eifad
roEsons were inconveniant fecation or time” and "trotfte firecting 8 dentist.”
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the AzDA Claims:

"Pow peddles a map that shows largo ateas of Arizona with a limited number of dentlsts—sugnasting
there aren't snough dentists In the state. The fact i, most of these areas der not have a sulficient popu-
tation to support a dental praciica ot a dental thersplst”

Tha Trufit ls:

o matter where people tiva in Arizana, they need access to routing dental care.

Dental therapists work under general stpervision so they can traval i unolerserved areas and
pravide ireatment to pafionis fn the community J.e. in nursing kontes, schools, and long-farm oarg
faciltics). Thay car 2o afiow dentists tie fexfbifiy o axtend their office Rours 5o peticnts oan
aocess carg aiter wark and on weekends.

{f it ks too expansive for dantists to open praciices In rural areas, perhaps the befler answer fs
to aflow skilfed providers who malke less per Rour than dentists fo focate ar ra wal fo rural araas
to provids care. THIS is a foss expensive way for denfisty to senve thesa neaple, which means a
dantist will earm more for the same care dafiversd.

In faci, & recently published sludy of demtal therapists working in & Minnesota Veterans
Home found that between 82% and 87% of all the elderly veterans’ dantal needs cowuld be
handied by a dental theragist. Not anly does this increase patient 8coess io care, bt if atfaws
dentists to focus on more complicated and costly procedures that onty they are traimed o parfonm
{likce root canafs).

The flexibility of and mobility of dental erapists also removes the cost of ransporting patienis
to traditional dental offices—which includes staff time and Use of special ransportation ser-
vices— witich cart more than doubie the cogt of needed donial senices,

The AzDS& Claims:

#pnizona has only imited incentive programs to get haalth providers ta locata in rural and wndaraened
areas. bast year, the State's loan forghvensess program was only funded at $875.000 (rovering only 26
sloks) for all types of health care providers.”

Further, The AzDA's Executive Diractar Kevin Earl was quoted racently In the Phoenix Business Jour-
na {September 1, 2017) saying “We need belter incentives to deliver care In ruial sreas 10 make
it economically wiable,,. ",

The Truth Is:

We dan't necd more goveritman incentives for dentists fo deltver care itk rilral areas. we
nead 2 cosi-effective modet for oral healtheare delfvery, Dontal herapists are 4 iower cost
providar whe oan freal the most basic, comman rastorative oral fieaith care needs of patiants,
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The Azl Clains:

“The ADA Health Potiey Institute swudied the distibutlon of Medicaid detkists and the AHCCCS popu-
lakion in Arlzona, Tt tUrns out that 81% of the Medicaid pupulation In Arizona is within & 15-minute drive
time of an AHCCGCS dentist.”

The Truih ls:

The ADA Heslth Policy tnstifufe authored 8 rapor etitiod, “A Mew Way of lleasuring Geograph-
ic Access to Dental Care Services,” The S0-state repor? uses gea-mapping and draws data

from a national database catled insure 1ds Mow (IKN) to csfimete the disiance betwean publicly
insured children and gentists who particinata in Medicald. This data & flawad and fs o kighly unre-
latla source fo base such eslimales.

It toes nol assess haw many childian on Medicaid the deniist sees, whsthar danfiste are wiling
{0 see new patients on Medicaid, or evert if 8 daniisl has sgen a singls chitd on Medicald in tha
past year, These questions are cructal for tredy undarstanding access fo chental care for chitdran on
fdedicaid,

A previcus ADA sludy on the ralizbilify of IO data fourd that mearly hatf (48%}) of the dentists
did not practee i the focailon figied In the 1K database. The error rate on whish HFt maps
\gcations of Medisaid participating dentists is axtremely figh. Further, M does nof repad if den-
tists actnatly sarve any chifdren on Medicaid, only i ihey are anroliad to participate.

The botfom Hie is that alrost 53% of chilgren agad 1-20 envofled in Al OCS—397,000
kicls —dlid nut receive any denisf care in 2016,

The AzDA Clalms.

“Pew proposes dantal therspisis roeive thrme years of Intensive lraining and that they should be al-
lgwed to work indspendantly of a dentlsl. They alsa suggest that deniat asslkstants and dental hygien-
ists receive "advancad standing.” They would be able o do “the most commonly neaded routing dental
procedures, including filings, and cktractions.” The tralning shaukd follow CODA standards, but in fast,

there ara NO CODA accreditad dental therapy training programs ahywhere In the Uniled States”

The Truth Is:

CODA standards roquira dental thersplsis complele 3 mitmimum of three academie years of
aducalicn to learn the roughfy 00 procediires within thoir scope of praciice. CODA requites
General Dentists to receive four academic years of dental edunation to perform about 435
procedures within thalr scope of nractice, It is also CODA (not Pew] that ancotrages advanced
standing for derital fygianisis.

Since tha standards were just implemtentsd in 2015, oxisting domtal therapy traiming prograrms arg
fow In the pracess of applying CODA accreditation. Alf programs will have o be accredited By
CODA I the future. By establishing competengy and education and fraining axpeciations for aif
Amerigan fraired denlal thorapists, CODA confirmed that dental therapists provide high-guality
and safe garc. CODA woutd nor kave imatemeniod standarcis for dental esapy traiming progrars
were fhere avidence fo suggest that the safe practice of dental therapists was in guestion. In ad-
ditient, national dental therapy experts have gaveloped a sample opal-sourme curicaiur with ihe
American Association of Commurnily Colleges o assist in the pragram design and implementation
of dental theraay araund the couniry.

Frrther, the propoesal in Arizons requires dantal thorapisis to pass siate exams and axams A55055-
ing clinicst compotence approved By the Depial Board to recaive their danlal therapy lcenge.
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Tha AzDA Claiiis:

" ow-income and rurad Arizonans are not lab rats. They shouldn't be subject ko a different atandard of care.
Pew and the Goldwater inatituts may disagree, bul we recegnlze dental pationts are human beings who
desarve tho highesl quality of care—whether o7 not they have largs bank sccounts or liva In & major city”

The Truth I5:

We cauicn’f agrae more! Dental patients are fiuman belngs— ey should Ryve access 1o high
quality dental care ragardioss of wiather or not thay Nave farge hanl aecotnts or Uve ir g mafor ot
The problent is that low-income, rural and tribal populations, the elderly and those with davalopmeon-
taf isabilifies face e qreatest barrers to dental care. Dental therapy can help close this zap
betweon those who figve access and Hioge whe do nol, withoul! furiher subsidizing demiists
to provide eare to these papatations.

In Aefzpna, the prevafence of looflt decay Iz Righer among chifdren who are oh Medicaid or
are uninsured, or who tve in fower income households. Without changes io the dental care
dotivary modal, these children will grow Up with dental pain and dissase,

Fasaarch shows tatl denial pain and disagse leeds to imissed schinod days, dificully concenirating
in school, and lowor seademic ackigvement. These probloms can parsist infe actuthand,

The AzDA Claims:

"Proponents tout demat therapy as a “fres market” solutlon to addrass oral hzallh needs, but Arlzona
probably has the "fraa-est” market for oral houlth defivery in the pation. Far from baing widely suppoited,
Arizonha allows non-dentists to own a deatal practics. Anyone could set up a moblfle clinic and hire den-
tiste and dantal kynlenists o provide dental services In rural areas fand many of thern do).”

The Tritth Ia:

Arizons's Demial Pravtice Act proliibils anyone other fhan z dentiat from providing any form
of restorative dental treatment. it further prohibits amy provider other than a denlist from freaiment
pianning. This monapoly on roskvelive care means ihat the single mos! expensive membear of
ihe deniaf teant musi patiorm every procedure, from a small filling on a child's primary tooth
to dental implamis. This s inefficiant and cost prohibitive.

The Azl {laims:

"Chyr laws have been changed to provide far the use of teledentistry tachnology ta connect detal
taams. We have made it easier fo use allllated practico denlal hygienists, and expanded function
dental assistants — all at Az[34% wrging.”

fhe Truth Is:

Teledentisiry and the use of affiiated practica dental hygienists are critical o expanding access to
preventative care (Moluding flucrids treainent and cleanings} and gan be wsefid for patfant diag-
nostics —hawever ey do nol extend access & restorative dental care.

For teledentisiry to be effective in serving rural Arizona, or patients who have difficutty
getiing finto the dentist’s office, ihe provider wite is with the patient must frave 5 scope of
practice that alfows thetn {o lreat the patiend. Withouw! that, patienis sl need fo gel fo a dentist
o receive any rostoratfve cang,
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The AzbA Clalms:

mita have watched this dental therapist axperlment play oulin a few different statos and the results are
clear the free market has not ambraced dentaf therapy as a solution. Whorever it exisks, it is supparted
almost entrely by public junding.”

The Truth Is:

Dental therapy s nol an sxperment: dental therapists fave heen practicig since 1821 around
the world for almost a century, They have been practicing in Aleska sinee 2004, and in Mirnesoia
sincm 2071, The free market has embraced them as a solulion. Privale practice gental offices 45
well as pon-profit and public donia! offices ars employing duntaf tharapists and saging posiive
rasLills without any diract support or subsidy from state budgsts. Mare dan taf therapists are gradu-
aling, fired, and treating pafients every yeat.

U5, dental $herapists are ndt subsidized by public funding. Meitter the AzDA nov the ADA hava
any evidenca o suggest it i Dental thergpists ara not stifsidized for becoming dental theraplsts,
Denfists are nof substdized fo hire dental thedpls!s,

The &zD Claims:

"The Goldwalar Institite says patients are flocking south of the burder o obtaln lower cost dental cars,
Howover, dental therapists will fix this problem. Mexice has almost no regulatory structurs, ne dental
board, and where kabor costs aro about 2 third of thasa in tha United States. Thara is no evidances :@ary-
whera to suppart the notion that dental therapy will lower the sost of cental cars n the United States,”

The fruth Is:

We need ic provide deniists with the tools o fewer their per-udft cost of care and ncer-
tvize potients to care I Arizona. Fafients that seek care int Maxico are apting aut of & detivery
ayslem antirely— dentists need fo consider a broad range of razsons why fhat might bo the case.

I AHODOS follows extsting polioy of refmbursing ridlevel providers al & lower rate than deniists
or dogtors, then dontal therapizts could offor 4 more cost-efiaclive daffvary model and strefoh
Medioaid doftars furffior.

Drentsl therapisis are lass expensive than dentists: their scope of prachice is substantally sratier
and thus salaries are lower than dentists' safaries. Practices that employ denlal therapists fow-
er the producton costs of delfvering reuline eare, whicl increases tha valve of Medicald's
dizeounted payment rates. This coufd inceniivize dentfsts to treat more Mediraid patients
and pass along savings to patients paying out of pocket for derlal care.

The FTC has made sislements in support of dental therapy. The FTC put farih that dantal
tharapy is & way o increase the supply of practiionars who can provide basic donta! senvices
safely and elfectively. This grealor supply of quiatified providers wowld enhance compelition,
which can vield lower prices, addiiional service hours, shorter walt times and innovations i
care delfvary,
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Studies Cited by the ADA

1, Follow this link for a study an the Saskatchewan Haalth Dental Plan. Tha ADA claims the program
alopped bacause it wasn't working. The program was in fact quita successful, but was terminated
due 1o & change in political leadershlp.

“a. nftputwww dentaltherapyiorarizena. nrgip-cententieplkuads’d 17 1 tlsathud - Crisderian -
ang-Mash-201 6-Saskatchowan-dowrmal- of- Public- Healt it

2 Feliow this link for & ketter from Michael Scandrett, Execitive Dirsctor, Minhesoka Hzalth Cara
Safaty Net Coalition, an how statistics the ADA cite fall shori:

a. hitpuihwgew rentalineramyiorarizonaorgiv-runtentiploads201 711 Scandsedl-Draf-Ba-
spunse-to-Grenn-snd-Pasupathy-criligues. pdf
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Arizona Dally Star

Dental therapists: good for tribes, good
for Arizona

By Chester Antone Special to the Arizona Daily Star Fab 14, 2017

Miflions of people throughout Arizona face significant challenges when it comes 1o
accessing dental carc and treatment of denlal disease. Nowhere in Arizona is need more
acule than on the American Tndian reservations. Therc is a proven model using mid-level
denial providers that can increase access to affordable, quality oral health care. However,

the opposition from organized dentistry is fierce.

Arizona ts home to 22 individual sovereign tribal nations with 394,190 tribal members
living on and off reservations. Our tribal nations have grappled for decades with a
shortage of dentists willing to work for the Indian Health Service (IHS) and iribal
facilities. Despite research showing that dental health Is an integral part of an individual’s
overall long-term health, Arizona’s corrent dental care delivery model fails to address
chronic vral health provider shortages, geographic isolation and the long-distance travel
to access specialty care. In some areas, basic oral health-care scrvices are not availuble
locally. Becanse of this, 76 percent of American Indian children in Arizona have
expericneed tooth docay by age 5. This is an urgent need that can he eased with the help

ol dental therapisis.

Dental therapists are mid-level dental providers who have been deliveting inovalive and
locally accessible dental care under the supervision of dentists around the world since the
1920s. These providers are well-trained in routine procedures such as oral cxams, filling
cavitics, stainless-stec] crowns on primary teeth and, in limited cascs, exiractions, This
gives dentists he ability to concentrate on the most complex needs of their patients,
Dental therapists are also able to work outside the dental office, 1 rural and remote areas,

hringing carc directly 1o the people who need it.
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COCONINO VOICES
Coconino Voices: Dental

therapists address shortage in
rural areas

By Rep. Bob Thorpe Special to the Daily Sun Sep 5, 2017 1

As the debate surrounding the Affordable Care Act
continues in our nation’s capital, those of us
entrusted {o serve the public, particularly the most
vulnerable among us, are searching for ways to
stretch scarce healthcare resources further. The
good news is that we don’t have to wait for our
representatives in Washington, D.C., to address
these problems, there are options available to us
right here in Arizona.

As a State Representative serving Coconino,
Yavapai, Gila and Navajo Counties, | understand the
unique challenges facing the diverse populations in
rural Arizona. From senior citizens to college
students, those in our cities, widely dispersed rurai
populations and remote Tribal reservations, our
communities need innovative approaches to ensure
we have an adequate number of health
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professionals to serve our community. Providing
high-quality affordable care to residents is a top
priority.

As in politics, all healthcare is local, and here in
northern Arizona we know a thing or two about the
fight to increase access to healthcare through
attracting and retaining qualified healthcare
professionals in our communities, while keeping
costs in check.

Here's why this is important. Currently in our state,
there are 2.4 million Arizonans living in areas
designated by the federal government as dental
health professional shortage areas, which are
defined as one dentist for 5,000 or more people.
Some suggest that Arizona does not have a problem
and that we have enough dentists. This may be true
if you live in Scottsdale where, according to the
American Dental Association, there were 481
dentists serving a population of about 246,600 in a
geographic area of 184 square miles.

In contrast, here in Northern Arizona, in the
Coconino, Yavapai, Gila, and Navajo counties that |
serve, there are 280 dentists to serve a population of
about 530,000 spread out over a geographic area of
41,451 square miles. And this doesn’t even factor
any of those current practicing dentists who may
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retire or move in a given year.
Cne innovative solution to containing costs, while at
the same time increasing access to care, is the

proposal to license dental therapists here in Arizona.

Similar to advanced practice nurses and physician’s
assistants, highly trained midlevel dental providers
are able to extend dental practices — whether public
or private — and provide care to more patients,

A licensed dental therapist can perform many of the
most commonly needed restorative and preventive
dental procedures at a lower cost, all while working
collaboratively with a supervising dentist. Arizona
should join a growing list of states exploring this
smart, proven solution; there are at least 10 states
considering legislation that will empower these

midlevel providers to increase access io quality care.

That is in addition to the three states that have
authorized dental therapists, three additional states
where they are practicing on tribal lands and more
than 50 countries around the world where they are
already having a significant positive impact on the
quality of oral health. These include rural Alaska,
where dental therapy has been in practice on Tribal
lands for more than a decade.
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Moreover, this model has allowed dentists in these
states to successfully practice in remote, rural parts
of the state, thus expanding access where needed.
It has also increased the number of chairs and client
visits for these dentists — many of whom have
successfully grown their practices and incomes after
embracing dental therapists.

Lastly, but perhaps most important, where
practicing, the mid-level technicians are
demonstrating such a high level of care, that they
have few, if any, malpractice claims and greatly
reduced liability and insurance cosis.

As an elected official, the health and well-being of
our citizenry and our economy are top-of-mind for
myself and my fellow legislators. it is my hope that
we come together to support solutions that stretch
our healthcare resources while increasing access to
care to every corner of our State, all while controlling
costs and encouraging choice in the marketplace.
The facts show that dental therapy meets those
standards and should be afforded a space within our
dental care delivery system.

This is why | am eager to see innovative solutions
like licensed dental therapists take hold so that we
as elected officials can expand oral healthcare
throughout rural Arizona and ensure all of our
citizens have access to qualified dental providers,
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where and when needed. After all, the freedom of
choice, especially as it relates to one’s health and
happiness, is deeply ingrained in our American
spirit.

State Representative Bob Thorpe has served District 8 in the AZ House
since 2013, He is currently the Chairman of the Federalism, Property

Rights and Public Policy Committee, and serves as Vice Chair of the
Government Committee. He lives in Flagstaff, Arizona.
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The Growing Gap in Oral
Healthcare for Arizona’s
Hispanic Children

Guest Opinion March 23, 2017, 4:44 pm

As the national debate over healtheare grows and our country grapples with
changes to the Affordable Care Act, let us not lose sight of our state’s specific

challenges in providing care for the most vulnerable among us.

At Valle dcl Sol, we see these challenges on a daily basis. For the past 44
years, we've worked tirelessly to fill an ever-widening gap in health services
available to our Latino community. One of the most pressing community
health issues today is also one that is often overlooked — early and affordable
access to dental care for Hispanic children,

Arizona Children Lag Far Behind the Nation in Access to Oral
Healthcare

According to a recent report from the Arizona Department of
Health Services, 56 percent of Arizona’s Hispanic
kindergartners have a history of tooth decay. This is compared
to 46 percent of Hispanic children nationally. Even more
alarming is a 2011 Head Start Dental survey from the Arizona

Department of Health Services that found 34 percent of our
47
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The Gruwing Gap in Oral Heslthcare for Arlzona's Hispanic Children — Arizona Capltal Times TYIENTF, 150 Phi

Kurt Sheppard  state’s Hispanic preschool children have tooth decay that is
left untreated.

We must ask ourselves, in a state with a significant Hispanic population,
“Why are we not doing morc io meet the oral health needs of our children?”
The reasons are varied and the system complex.

First, Hispanic children are far less likely than non-Hispanics to have dental
insurance. An Arizona Department of Health Service’s report shows 33
percent of the state’s Hispanic children have no dental insurance—public or
private, compared to just 14 percent of non-Hispanic races and 20 percent of
white children.

Further, Medicaid currently covers dental services for children, but Arizona
lags the nation in the percentage of dentists who accept public insurance.
Forty-two pereent of dentists nationwide aceept public insurance, while in
Arizona that number drops to 32 percent. Moreover, only 25 percent of
Arizona dentists bill $10,000 or more in publc insurance claims—a statistic
used to identify dentists who are treating a significant number of children on
Medicaid.

Second, every county in Arizona has a dental shortage area, including
Maricopa. With so many areas with a shortage of dentists, is it any wonder
that more than one-third of our preschoolers have untreated tooth decay?

A Sensibie, Proven Solution

Given the numerous challenges our children face, a sensible, proven solution
to quality oral healthcare is desperately needed. One such innovative solution
is through qualified dental therapists. These highly skilled professionals
provide preventive care and the most common, basic restorative procedures,
such as fillings and stainless steel crowns,
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Tha Growing Gap In Oral Healthoare for Adfzona's Hispanic Childrets - Allzann Gapltal Times TESET, 1150 TP

This is the same approach that the medical profession has successfully
employed with allied health professionals; allowing highly trained and
qualified individuals to pmﬁde healtheare to paticnts. I'm confident that
available resources could be broadened exponentially and more cost effective
with capable, caring dental therapists working as part of a team with dentists.

That is why I urge our lawmakers to study this solution in great detail. I also

-want to encourage our elected officials to contact front-line community
service organizations for first-hand insights into how we as Arizonans can do
mare to bridge the healtheare gap for our state’s children.

Kurt Sheppard is the Chief Executive Officer of Vulle del Sol.

The views expressed in guest conmentaries are those of the author and are
not the views of the Arizona Capitol Times.
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SALT RIVER
PIMA-~MARICOPA INDIAN COMMUNITY

10005 Fast Osborn Road/Scottedale, Arizona 85256-9T22/Phone (4800 362-7400/ Yax (4800 562-7503

October 27, 2017

To Whom it Concerns:

Tribal leaders, representatives and advocates from across the country met in Scottsdale
to discuss ways to improve access to oral health for their communities. As a member of
the Salt River-Pima Maricopa Indlan Community, the issue of dental care access is an
important one for me and the people in my community.

Arizona is currently home to 22 individual soverelgn tribal nations with 394,136 tribal
members living on and off reservations. Qur tribal nations have grappled for decades
with a shortage of dentists willing to work for the Indian Health Service {IHS) and tribal
facilities. Despite research showlng that dental health is an lmportant part of overall
long-term health, Arizona’s current dental care delivery model fails to address chronic
oral health provider shortages, geographic isclation and the long-distance travel to
access speciaity care. In some areas, basle oral health-care services are not available
tocally at all. Because of this, in Arizona alone, 76 percent of American Indfan children
have experienced tooth decay by age 5.

However, this lack of oral health isn't just an issue for fribal communities. In fact,
millicns of people throughout Arizena face significant challenges when it comes to
accessing dental care and treatment of dental disease. This is why it is vital our state
legislators pursue policy changes that would help both our tribal communities and all
Arizonans, because evesyone deserves access to quality dentaf care.

Since Arizona's founding, tribes have always shared resources with the Bbroader
community and have been partners with non-tribal people. Today we have an
opporkunity to work together to increase access to oral health care for all Arizonans by
adding dental therapists to join the dental team.

Dental theraplsts are mid-levet dental providers who have been deflvering innavatlve
and locally accessible dental care under the superyision of dentists around the world
since the 1520s. These providers are well-trained in routine procedures such as oral
exams, filling cavities, crowns and, in limited cases, extractions. The henefit of a dental
therapist |3 that they give dentists the ability to concentrate on the most complex needs
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of their patients. Dental therapists are also able to work outside the dental office, in
rural and remote areas, bringing care directly to the peaple who need it.

Dental therapists are a tribal solutlon, brought to the U.5, from tribes. The Alaska Mative
Tribal Health Consortium {ANTHC) first introduced dental therapists ta the U.5. in 2004,
Since then, dental therapists have expanded care to 40,000 Alaska Matives in 81
previously underserved communities.

They have been authorized tn Maine, Minnesota, and Vermont, and are also being used
to care for Native American tribes in Washington and Oregon. In June 2017, the Alaska
Mative Tribal Health Consortlum, which trains dental therapists, graduated its first
student to begin practicing under pilot authority on Native American tribal lands in
Oregon. Several other states in addition to Arlzona, including Kansas, Maryiand,
Massachusetts, Michigan, New Mexico, North Daketa, and Ohic are all exploring the
potential for authorizing dental therapy to expand access for the underserved,

There Is evidence that dental therapists on tribal lands are working. A recent study from
the University of Washington found that in just one decade, Alaska Native chlidren and
adults in communities with high access to a dental therapist experlenced a significant
increase In preventive dental care services, And far fewer chitdren needed traumatic
front tooth extractions. The outcomes are clear.

Tribas in Arizona deserve the right to utilize dental therapy to address oral health
challenges. 8ut this shouldn't just be a tribal solution, While tribes need dental
therapists so do a lot of Arlzonans. Let’s continue o be partners and authorize dental

therapists.
Sincerely,
oo Phar

Martln Harvier, Vice-Prasident
Salt River Pima-Maricopa Indian Community




Frontlines of Dental Care Show Tremendous
Need in Arizona

By: Alicia M. Thompson, M3W, Southern Arizona Oral Health Coalifion

In a recent article titled, “Dental therapist proposal to get new hearing before
lawmakers,” Capitol Times readers heard from legislators that they do not believe
we have a dentist shortage here in Arizona, despite cverwhelming evidence, and

Federal reports, to the conirary.

That same article provided data from The U.S. Department of Health and Human
Services showing that we have numerous counties designated as “health
professional shortage areas” with a full 435 dentists needed to fill the need
throughout the siate.

Even mare recently, dentists and hygienists will not be participating in Hope Fest,
Tucson's annual event for low income residents {o receive free hygiene and,
historically, dental care. The event usually atiracts more than 10,000 Arizonans
from the Tucson area. Even the Arizona Dental Association agrees that this
single event cannot address the systemic shoitages and need in our community.

These facis don't lie. However, while numbers certainiy tell a compelling story
about Arizona's oral health crisis and the need for expanding access to care,
they don't tell the whole story. As somecne who works on the frontlines of our
state’s oral health delivery system, i can tell you that | see overwhelming need
every single day in my position as the dental department manager for El Rio
Community Health Center's dental clinics.

True State of Oral Health in the Community

The El Rio Community Health Center in Tueson operates the largest non-profit
dental program in the state. We see patients for everything from crowns and
dentures to cleanings and filling cavities.

We have approximately 125 oral health professionals who care for nearly 25,000
patients with 53,000 plus visits each year, The services provided by El Rio are
critical to our community, but it's not enough. We know there are significant
numbers of individuals who aren’t getiing congisient dental care, and we don't
have to look very far to see this. El Rio provides medical care to 95,000
individuals, but only 25,000 of those individuals receive oral health care from our
dental clinics. While we don't know the exact percentage, we are fairly confident
that the majority of peaple who don’t get their oral health care from us are simply
going withouf.
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In fact, according to the Arizona Depariment of Oral Health, 36% of children,
A4% of adults and 67% of seniors lack dental health coverage to help with their
oral care needs.

This is leading to long wait times for appointments at clinics like ours and
tremendous tumout for singular events such as Hope Fest. In light of all of this,
how can anyone claim that Arizona doesn’t have a dentist shortage or has
adequate resources to meet our oral health needs for all Arizonans?

Multipie Solutions Are Needed

What we need now more than ever are smart solutions o our mounting
healthcare defivery challenges. Thatis why | am part of the Dental Care for
Arizona Coalition; a diverse group of community health organizations, business
leaders, research institutions and concermed citizens eager fo see Arizona
welcome dental therapists into our state.

Similar to a physician's assistant, dental therapists help dentists provide routine
services to more patients, often in low income or rural communities, and often at
a lower cost to clinics such as ours. If EI Rio were allowed to utifize this proven
member of the dental team we would be able fo see countless more patients.

Itis no wonder that multiple states have already licensed these qualified health
professionals and are seeing an impact, while dozens more states are
considering new legistation. Arizona deserves to be at the forefront of dental
therapy as another too! that community healthcare organizations can use 0
address Arizona’s oral healthcara crisis.
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America Doesn't Have Enough
Dentists
And dentists are partially to blame.

Eric Bochm Nov. 16, 2017 10:25 am

When state Rep. Jason Sheppard (R-
Lambertville) was a county
commissioner in Monroe County,
Michigan, the local community heaith
clinic decided to start offering dental
services. In one way, the effort was a
success: "There was an immediate
influx of patients," Sheppard recalls.
The only problem? Finding dentists to
treat them.

tngram Fublishing/Mewscom

That sort of supply-side problem in health care is not unique to Michigan.
According to the U.8. Department of Health and Human Services, more than
5,000 localities lack adequate access to dental care, which the department
defines as having fewer than one dentist for every 5,000 residents. About 55
million Americans Jive in those areas. In Michigan alone, there are 270 such
zones, mostly in inner cities and rural areas.

That's why Sheppard and other state lawmakers want to authorize dental
therapists—mid-level health care professionals akin to physician assistants or
nurse practitioners—to fill cavities and treat other basic dental problems. 'The
goal is to get more trained dental professionals into the ficld. The idea is
being opposed by much of the established dental industry: The American
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Dental Association (ADA) and state-level trade organizations of dentists have
opposed such bills, citing coneerns about therapists’ level of training. In |
Florida, the state trade association has likencd dental therapy to a hurricane.

That's bunk. Dental therapists take take the same classes and exams as their
colleagues who go on to become full-fledged dentists. They merely skip more
advanced classes in reconstructive work and oral surgery—and the bills being

considered don't authorize them to do that work. If dental therapists can
assume a greater role in providing basic care, full-fledged dentists can spend
more of their time focused on the more diffienlt and sophisticated cases.

That seems to be working in Minnesota, which became the first state to
legalize dental therapists in 2009, There are now more than 70 licensed to
practice, working under the supervision of dentists. The Federal Trade

Commission has urged dental school acereditors to clear the way for mid-
level professionals like these, arguing that they can "increase the output of
basic dental services, enhance competition, reduce costs, and expand access.”

As The Washington Post pointed out earlier this year, the ADA's opposition is

a serious shumbling block in most states.

"Dentists do everything they can 1o protect their interests—and they have
money,” Maine slate Rep. Richard Malaby {R-ITancock) told the Post.

The dental shoriage is likely to get worse in the next few decades. According
ta the ADA's own numbers, about a third of American dentists are over the
age of 55 and thus nearing retirement. The lack of dentists is a problem felt
most acutely by low-income individuals and families. According to the Pew
Charitable Trusts, federal Medicaid data show that about 14 million children
from low-income families did not receive any professional dental care in
2011,
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Subsidizing care through fedceral, state, or local government programs can't
solye this problem. To address the shortage, you need fo get more dental

professionals into the ficld.

A bill to legalize dental therapists in Michigan cleared the state Senate earlier
this vear—despite objections by the Michigan Dental Association—and could
be taken up by the state House when it returns to legislative session in

January.
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These professionals could provide
dental work, at lower cost. So why
doesn’t Arizona want them?

Ken Alltucker
Arizona Republic
Jan. 24, 2017

Despite a promise of more access to dental care at lower costs, a push
to license a new type of dental provider has stalled at the Arizona
Legislature.

Similar to physician assistants, dental therapists operate under the
supervision of licensed dentists and can perform minor dental
procedures such as fillings, crowns and cxtractions.

These “midlevel providers” are allowed in Minnesota, Mainc and
Vermant and practice in tribal areas in Alaska, Oregon and
Washington.

Proponents say dental therapists can provide basic dental services at
lower costs and could be a solution to regions with dentist shortages,
especially rural and tribal communities.

Many state residents who can't make a dental appointment go to a
hospital emergency room for care.

TFrom 2011 through 2014, more than 41,000 Arizonans resorted to a
hospital emergency rooms for oral health care.

Lawmakers raise concerns

But dentists strongly opposc the dental therapy push and Arizona
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lawmakers remained unconvinced that dental therapisis are the
answer to provide more access and less-cxpensive care.

Last month, the Legislature’s Committee of Reference rejected a
“sunrisc” application from a pro-dental therapy group called Dental
Care for AZ. The Legislature requires sunrise reviews for unregilated
medical or dental professions seeking approval to expand scope of

practice.

The legislative subcommittee rejected the

therapists' application during a testy hearing with dentists questioning
therapists' training and the need for a class of new providers. Rep.
Regina Cobb, R- Kingman, a subcommittee member and also a
dentist, cited her concern the proposal would allow the therapists to
operate under general supervision without a dentist present.

"That is the problem ... they (therapists) don't know what they don't
know," Cobb said during the December hearing, adding that routine
tooth extractions can lead to complicated problems such as broken
root tips or perforated sinus cavities,

Tf "you did this to a child, you now have created a dental cripple for
life,” Cobb said. "The protection of children is my concern.”

Sen. Nancy Barto, R-Phoenix, was the lone dissenter on the 8-1
subcomimittee vote rejecting the therapists' sunrise application.

"I am disappointed that Arizona will not be on the cutting edge of
aceess to care issues,” Barto said, "The real issue is cost of carc and
non (Medicaid) patients who rcally need those services.”

Need for dental options widespread
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Despite the legislative defeat, supporters of the dental therapists said
they plan to continue a push to bring dental therapy to Arizona.

"In other states we've worked on dental therapy, it has never been a
guick debate,” said Kristen Mizzi Angelone, a dental policy officer with
the Pew Charitable Trusts, which has sought to expand dental therapy
in several states. "This is a new issue for a lot of legislators so we'll be
spending this year to educate stakeholders and policymakers about the
need for dental care.”

An independent report from Delta Dental of Arizona Foundation
showed the widespread oral health challenges that Arizona faces. Delta
Dental is Arizona's largest dental insurer as measured by premiums,
according to the Arizona Department of Insurance.

The Delta Dental Oral Health Needs Assessment report found about
one-third of the state's population lives in a dental provider shortage
area with limited access to oral care. The report suggests Arizona has a
shortage of providers with 54.5 dentists per 100,000 population,
below the U.S. average of 60.5 per 100,000.

More than half of Arizona kindergartners had tooth decay, with even
higher rates among Hispanic and Native American children, according
to Delta Dental.

“I am disappointed that Arizona will not be on the
cutting edge of access to care issues. The real issue
is cost of care and non (Medicaid) patients who
really need those services.”

Sen. Nancy Barto, R-
Phoenix
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However, Arizona Dental Association officials said that the problem is
not that there are too few dentists, but that dentists are not evenly
distributed across the state. The organization favors other ideas such
as teledentistry — linking patients and dentists remotely through
compltters or similar technology — as a way to bring access to rural
commumnities.

"We think they arc starting from the wrong diagnosis of the problem,”
said Kevin Earle, the dental association's executive director.

Eatle said his organization will push for other priorities this legislative
session such as restoring funding for emcrgency dental visits for low-
income adults enrofled in the state's Medicaid program, the Arizona

Health Care Cost Containment Sysiem, known as AHCCCS,

Gov. Doug Ducey's budget calls for $14.5 million in "emergency
dental” funding next fiscal year for 850,000 adults enrolled in
AHCCCS. The request would cost the state's general fund about $1.6
million.

Earle said funding such dental visits — capped at $1,000 per patient
each year — could prevent Medicaid patients from seeking morc costly
care at hospital emergency rooms.

'One more tool in the toolbox’

Still, dental therapy propenents said they will seek to lobby lawimakers
during the current the legislative session with an eye toward next year.
And in Arizona, the idea has the backing of the Goldwater Institute.

"i's unfortunate that this issuc is not getting a full hearing” during the
legislative session, said Naomi Lopez-Bauman, the Goldwater
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Institute's director of health-care policy. "This is an area where state
lawmalkers have authority over health-care costs and access that is
completely distinct from the federal government.”

The three states that have passed dental therapy legislation have each
tailored programs for their population, said Pew's Mizzi Angelone.

Maine's legislation passed in 2014 allows dentists to hire dental
therapists. In Vermont, dental therapists must be a licensed dental
hygienist and must complete an accredited dental therapy program.

In 2009, Minnesota became the first state to authorize dental
therapist and began licensing the providers in 2011. A Minnesota
legislative report released in February 2014 found no complaints
involving patient safety among 32 licensed therapists who primarily
served patients enrolled in publicly funded health programs.

About one dozen states are considering dental therapy legislation,
Mizzi Angelone said.

"There is serious need in this state (Arizona) and this is one more tool
in the toolbox,” Mizzi Angelone said.

http:ffeavw azcentral.comstory/money/business/health/2017/01/23fpush-...ental-therapy-in-arizona-
stalls-amid-legislative-resistance /096836364
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‘Now I Can Restore a Smile’

Dental therapist in rural Minnesota explains why
her profession fills a need

Dental therapist Brandi Tweeter treats a young patient at Main Street Dental
in Monievideo, Minnesota.

© The Pew Charitable Trusts

Note: This analysis was updated February 6, 2017 to clarify Tweeter’s role
in preparing a patient’s mouth for dentures.

Patients in rural Minnesota often travel two hours and more for an
appointment with Brandi Tweeter. The dental therapist practices in the city of
Montevideo, population 5,400, about 45 miles from the Scuth Dakota line.
Why do patients travel so far to see her?

Simply put, they can’t get proper dental care any other way. The services
a3




Tweeter offers—prevention and routine restorative care—are often difficult o
obtain in rural communities, which tend to attract fewer dentists. The
patients wha live there often lack insurance or the ability to pay, as well.

But relatively recently, a new solution arrived. In 2009, Minnesota became
the first state to authorize dental therapists, primarily to bring care to
underserved populations. Dental therapists are midlevel providers—akin to
physician assistanis—who provide routine prevention and treatment services,
such as filling cavities and placing temporary crowns. They work in a range of
settings—public clinics, community health centers, private practices—and
some arc deployed to nursing homes and schools to reach populations that

face challenges traveling to an office. Foriy-seven percent of Minnesota’s
dental therapists practice outside of the Twin Cities, including rural areas.

Similar providers have worked with tribal communities in Alaska since 2004
and practice in more than 50 countries. Recently Maine and Vermont
changed their laws to allow dentists in those states to hire dental therapists.

Tweeter, a former dental assistant, finds her expanded role very rewarding,
“Patients come in with full-mouth decay ... and need full reconstructions. I
can do that now. I can restore a smile.”

Dental therapists must be emploved by a dentist but can see patients in
remote or comumunity settings while being supervised via telephone and
accessing the same clectronic health record as the dentist. The arrangement
helps a dental practice build its clientele as well as provide cost-effective care.
Adding dentai therapists to the team has enabled Main Street Dental Care,
where Tweeter works, to become more profitable, even while treating more

patients on Medicaid. The practice, owned by dentist John Powers, has hired
four dental therapists in the past four years and expanded its total staffing
from cight to 20 people. Compared to 2012, this year the office has increased
the number of patients served and increased collections by $488,788.

Tweeter keeps busy. Some of her regulars schedule appointments for every
64




family member when they come to Montevideo. “If I wasn’t there, they
wouldn't get their tecth checked,” she says.

Two years ago, a 45-year-old acgquaintance of Tweeter’s asked via Facebook
whether Tweeter’s dental practice would take her insurance. The woman had
neglected her teeth because she couldn’t find a dentist who accepted patients
on Medicaid. “She would cry herself to slecp because of a toothache,” Tweeter
says. The woman told her she hadn’t smiled in two years.

Tweeter removed the hlack decay spots, so the dentist could extract some
badly discased teeth and fit her with partial dentures.

“T'his year is the first time she'll be smiling for Christmas pictures,” Tweeter
says. “My job isn't only about restoring the smile. It also restores sclf-
confidence.”

John Grant directs the dental campaign at The Pew Charitable Trusts.
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Report Backs Dental Therapist as
a Way to Increase Access to
Dental Care

As Americans age, the Gerontological Society offers
roadmap to improved oral health for seniors

Heather Luebben, a dental therapist from Apple Tree Dental performs dental.
treatments through their mobile clinic at Options, Inc. in Big Lake, Minn., on
April 13, 2017.

@ The Pew Charitable Trusts

A recent report by the Gerontological Society of America provides a plan to
address the unmet need for oral health care services for older adults with
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limited access to care.

Among the strategies recommended in the report, “Interprofessional
Solutions for Improving Oral Health in Older Adults,” is greater use of dental
therapists. Akin to a nurse practitioner in the medical field, dental therapists
can provide preventative and routine restorative carc, like filling cavities, m a
cost-efficient way, Dental therapists are especially suited to increase care to
older Americans becanse they can provide services outside of traditional
dental offices and treat patients in community scttings, such as long-term
care facilities.

U.8. seniors are keeping their teeth longer than they did in the past, yet many
are tnable to access preventive dental care or treatment. Senior citizens-—
those 65.and older—made up 15 percent of the U.S. population in 2014, and
their share of the population is expected to nearly double by 2060. As the
number of older Americans increases in the coming decades, the demand for

care for this age group is expected to intensify.

Jane Koppelman is the director of research for the dental campaign at The
Pew Charitable Trusts.
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It’s Incredibly Hard to Get Dental
Care 1n Rural America

Dental therapists could help—but many professional
dentists are fighting them.

Mary OttoSeptember/October 2017 Issie

Matt Chase

Two and a half hours west of the Twin Cities, where the Minnesota and
Chippewa rivers meet, is the prairie village of Montevideo, Minnesota.
Downtown consists of a post office, railroad tracks, a few storefronts, and a
dentist’s office called Main Sireet Dental Care, From the outside, the clinic
doesn’t loak like much. But on the bitter February day I visited, inside it was
buzzing with activity. 58
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Down the hall from the full waiting room, bent over her dental chair, Brandi
Tweeter had a full roster of patients. Some had traveled hundreds of miles to
see her, she told me. That’s not unusual: In Minnesota, there’s about one
dentist for every 1,500 people—but they're concentrated in cities. Here in
Chippewa County, the ratio is 1in about 2,400. In a neighboring county, it's 1
in more than 5,000,

Rural Minnesota isn’'t alone—some 49 million Americansg live in places where
there are not enough dentists. In those areas, it’s often hard to get an

appointment even if you have private insurance. But for people on Medicaid,
it can be impossible: Fewer than half the nation’s dentists accept Medicaid
patients. Those who don’t claim the paperwork is too complicated and the re-
imbursement rates are foo low.

More than 1 in 3 low- The result is a public health crisis.

. dult d While writing my book, Leeth: T
Imcome aduits avol Story of Beauty, Inequality, and the

smiling because they’re  swuggle for Oral Health in America, 1

ashamed Of thelr teeth.  metpeople who slept in their cars and
waited in long lines for extractions at

free clinics. T met people who had pulled out their own teeth and others who
had lost loved ones to dental abscesses. I met a boy dying from complications
of untreated tooth decay.

I also observed how bad teeth can lock families into a cycle of poverty. “No
more people behind the counter unless they have all their teeth,” Andrew
Puzder, the former CEQ of CKE Restaurants, told managers of Hardee’s
burger shops in a memo that turned up when he was nominated to be
President Donald Trump's labor secretary. More than 1 in 3 low-income
adults avoid smiling because they're ashamed of their teeth, according to a
Harris Poll survey conducted on behalf of the American Dental Association in
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And untreated dental problems tax our health care system. More than a
million Americans a year show up at hospital emergency rooms with
nontraumatic dental problems—costing more than $1 billion annﬁal]y. In
Minnesota, about 400,000 preschoolers were brought to hospital emergency
rooms with severe oral conditions during a recent five-year period. The visits
cost $80 million, the Minneapolig Star Tribune reported last year.

Which is where Brandi Tweeter comes in. She’s a dental therapist—
something like a nurse practitioner for teeth. Twice as fast to train as a dental
surgeon and half as expensive to employ, dental therapists handle a range of
common procedures: drilling and filling teeth, placing crowns, performing
some extractions. Under an innovative program in Minnesota, about 60
dental therapists fill in where care is scarce.

More than a million Yet the therapists remain controversial

A . h in Minnesota and beyond. The
mericans a year snow American Dental Association, which

up at hospiral spends more than $2 million a year on

emergency TOOIms wi I—h ]ﬂbb}?’il"lg, has f(}l]ght them tirclcss]y.

. The ADA says it's worried about patient
nontraumatic dental | |
safety, but Jolin Powers, the owner of

problems—costing Main Street Dental Care, suggests the
more than $ 1 billion real reason is fear of competition,

“Dental organizations say, ‘We're
annually.

concerned about our patients and their
care,” he told me. “No. You are concerned about your pecketbook.”

The nation’s first dental therapists started working in Alaskan tribal areas in
2005--and the ADA and the Alaska Dental Society soon sued (unsuccessfully)
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to stop them. Three years later, Ann Lynch, a freshman Minnesota state
senator, introduced a bill to allow dental therapists in her state. The
Minnesota Dental Association launched what the Star Tribune called “an all-
out media blitz targeting the legislation,” but lawmakers passed it anyway.
Since then, Maine and Vermont have passed laws allowing dental therapists,
and 11 other states are considering them, as are more tribal groups.

The ADA still maintains there’s no evidence that dental therapists are helping
to fix Minnesota’s shortage of care. But a 2014 review by the state’s
Department of Health and Board of Dentistry indicates that maore Medicaid
patients recejve treatment in areas surrounding clinics that employ dental
therapists. The state also documented dramatically reduced waiting times.

Here's what hasn't decreased: business at Main Street Dental Care. Quite the
opposite, in fact. When Powers hired Tweeter five years ago, he was able to
open his doors to Medicaid rceipients. Since then, his practice has increased
from 3,000 patients to 8,000. The office’s annual revenue has more than
tripled, from $600,000 to $1.9 million, and the staff has grown from 7
employees to 23 (including three more dental therapists). The clinic had to
move to a bigger office. Powers is excited about the booming business, but
he’s most proud of how his team has helped peoplc on the prairie, he told me:
“The effect we've had on their oral health in this arca—and in the state, for
that matter—is kind of amazing.”
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Dentists skip Hope Fest, seek better way
to meet Tucson's ‘astronomical’ need

By Stephanie Innes
Arizona Dally Star
Qct 28, 2017

Local dentists who for years volunteered their services at Tucson’s
Hope Fest are skipping this weekend’s charity gathering, working
instead on. a way to offer free care on a more ongeing basis.

The need for free dental care here is too huge to offer it in a one-day
event like Hope Fest, they say. The annual event for low income
residents offers free hygiene items, haircuts and medical services,
among cther things, and regularly attracts upward of 10,000 people. It
was set for Saturday at the Tucson Convention Center.

For the first time in at ieast 20 years, no dental services were to be
offered.

In recent years, the dental component at Hope Fest atiracted about
250 volunteers, including 75 dentists, to give free care to 400 to 600
local residents in one day. Spots for dentai care at past events were
limited, so people, frequently suffering from severe dental problems,
often tried to camp out the night before, even though organizers

prohibited it. Arguments often erupied in the line over getting one of
the coveted spots. |

Hope Fest organizer Lisa Chastain told the Star last week that she
hopes io offer dental care in some form at Hope Fest 2018. The 25-
year-old event is operated by the nonprofit Hope Network Inc.

But volunteer dentists, led by longtime Hope Fest dental director Dr.
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Dean Hauseman, say the local need is simply too big to handle in one
day. There has 1o be a better way fo help, he said.

“We're not bailing. But we were not making any progress,” said
Hauseman, who is a local endodontist. “We need some sort of
delivery system in Tucson to offer dentistry to the underserved that is
not just a one-day event.”

Hauseman and other local oral health advocates, including leaders of
the Arizona Dental Association, will be meeting next month to discuss
a future where dentists will no longer volunteer at Hope Fest. Rather,

they'd like to be volunteering doing something that's more regular and
effective.

“Charitable dental events like this are just like
putting a Band-Aid on a big problem. Our problem
Is systemic,”

- Kevin Earle
Executive Director
Arizona Dental Association.

“Part of the idea is pernaps we could do things several times a year
instead of once a year. That way it becomes more of an ongoing
resource in the community and we can get folks engaged, and provide
something more comprehensive.”

Dental problems are closely tied to poverty and at 19 percent, Pima
County’s poverty rate is higher than both the national and state levels.

Left untreated, dental heaith problems can cause pain and tooth loss,
impede productivity and job opportunities, cause problems speaking,
eating, learning and complicate the detection of oral cancers.

People without dental care are vulnerable to heart and Kidney disease,
diabetes, high blood pressure and even premature deaih.




CARE DEFICIT

One in four Pima County residents — nearly 300,000 people — are
covered by Medicaid, a government insurance program for low income
people. Medicaid in Arizona, which is called the Arizona Health Care
Cost Containment System (AHGCCS) does not cover comprehensive
dental care for adults over the age of 21.

Until recently, Arizona was one of just four states in the U.S. that
offered no dental care at all to people enrolied in Medicaid. The state
slashed all dental coverage for adults in 2018 and it was that action
that only aggravated the dental problems among attendees at Hope
Fest, Earle sad.

“That's how Hope Fest morphed. After seven years of not having any
resources, they are essentially without any teeth or have a few teeth
left,” he said.

Beginning Oct. 1, adults over the age of 21 who are on AHCCCS
(Medicaid) have been allowed use up to $1,000 per year for
emergency dental care. It's a start, but oral health care advocates say
real progress with dental health will occur when AHCCCS begins
covering comprehensive dental care, including preventive visits, for
adults.

“The reinstated Medicaid benefit only covers patients in the case of a
dental emergency and only provides up to $1,000 worth of care. While
a step in the right direction, this limited insurance coverage does not
guarantee access o dental care,” said Kristen Mizzi Angelone, a
dental campaign officer with the Pew Charitable Trusts.

“In Arizona, only about cne third of dentists see any patients on
Medicaid. And in many areas of the state, including rural communities
and tribal lands, derdal providers are scarce, leaving people io trave!

significant distances just fo get te an oral health care provider.”
74

B T e SRS -




And the new AHCCCS dental benefit won't pay for preventive care,
like screenings and teeth cleanings. It’s limited to emergency care -
associated with pain and infection.

“The need is astronomical.”
- Alicia Thompson,
Dental Health Manager
El Rio Comvmunity Health Center

“We're hoping eventually we can be a kinder, gentler state and have a
comprehensive dental benefit for adults at these income levels,” Earle
said. “it will help build a more robust structure, a better safety net
system. That is our big goal, ultimately.”

Oral health isn’t just a problem for people on Medicaid/AHCCCS.
Medicare, a government health insurance program that predominantly
covers peaple over the age of 65, does not pay for dental care.

And other working Arizonans are earning too much to qualify for
AHCCCS, yet not enough to afford expensive dental bills, dental
providers say.

Low cost clinics like El Rio Community Health Center are helping, but
they cannat afford to consistently offer free care.

Some subsidies are available through the El Rio Foundation for
people with no other means to pay, but there’s not nearly enough
money nor are there enough providers serving low income patients,
said Alicia Thompson, the manager of the dental department at El Rio
and also coordinator of the Southern Arizona Cral Health Coalition.

“We operate at maximum capacity with the current providers we
have,” Thompson said of E Rie. “We don't have the capacity and
there aren’t enough dentists graduating that are willing and want 1
work in a safety net provider facility, like a federally qualified health
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center.”

El Rio serves 95,000 individual patients per year, but only 23,000 of
them are getting their dental care there, officials said. Thompson said
she suspects many of the remaining 72,000 E Rio patients are getling
no oral health care at all.

The people who are camping overnight for Hope Fest, spending hours
standing in line to get dental care, are making choices between food,
rent and oral health, Thompson said.

“They are put into such a hard position. They are in pain but alsc have
a family to teed, to keep a roof over their head. So¢ they live with the
pain,” said Thompson, whose coalition will be working with Hauseman
onh & post-Hope Fest pian.

ed, id, is, nomical.”
The need, she said. is. “astro |

DENTURE-FEST

One problem with Hope Fest was that people would get a procedure
like a root canal, but couldn’t afford the next step, to then put a crown
on it. There was no follow-through, Hauseman said.

Aiso, in recent years, Hope Fest became what Hauseman calls a
“denture-fest” as word got out that a limited number of dentures were
being offered. People began referring to dentures as the, “golden
ticket.”

“It became a monster that got out of control,” Hauseman said. “I've
done it for 20 years and I've seen the evolution of the whole project.
... Dentures are wonderiul and change people’s lives, but they are
expensive and time-intensive.”

Demand for dentures was overwhelming other services like fillings,

root canals and preventive care, Hauseman said.
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“We lost what we were doing with Hope Fest, which started out with
more generalized treating of fillings, cleanings and maybe root
cahals,” Hauseman said.

Then this year Hope Fest moved venues from Kino Memoaorial
Veterans Stadium to the Tucson Convention Center, which was not as
conducive to offering denial services, Hauseman said. 1t was an
opporiunity for the dental volunteers to reconfigure how 10 best meet
the community’s vast oral health needs.

Any money donated to Hope Fest’s dental program is now going 1o
the Arizona Dental Foundation, which is the state associaiion’s
charitable arm, until a new solution is found.

Moving forward, Hauseman hopes to re-direct the efforts that went
into offering dental services at Hope Fest into a “betier vehicle” to
deliver dentistry to the underserved.

“We've got to use our collective brain power and find a solution to
what we are doing here,” he said. “It's got to be something where
volunieer dentists go to a clinical site on a routine basis, so we can
provide more comprehensive care to these peopie.”
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Selected Studies that Prove Dental
Therapy is Safe, Effective &
Increases Access
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E. Caosts to the public health system.

As noted above, data on payments and services hilled to Minncsota public proprams by dental
therapists were unavailable for the current asscssment. In addition, consistent all-payer standards
and procedures for identilying dental therapists as treating providers are needed.

With statc public program reimbursement rates for dental thevapist services the same as the rates
for dentist scrvices, there is not necessarily s immediate savings to the statc on cach claim paid;
however, the differential between TDHS rates and clinies’ lower personncl costs for dental
therapists appears to be combribuiing io morc paticnts being scen.

Vill. Additional findings

In addition to the specific measures of impact outlined in the 2009 Minnesota dental therapy law,
the following are supplemental lindings that emerped from the assessment. These Fndings olTer
additional inlormation on the carly impact of dental therapists on the delivery ol and acccss 1o
dental services in the state.

A. Clinics report additional impacts of dental therapists, including personnel cost savings,
increased dental team productivity, and improved patient satistaction.

Twao thirds of the clinies interviewed noted the significant savings in personnel cosis that come
with croploying a dental therapist compared Lo a dentist.* Several pointed out that a dental
therapist costs roughly half as much ay 1 denlisi; one elinic caleulated their savings at $62,000
per dental therapist when malpraclice insuranec and other differentials are factored in, while
others estimated the mv111g=. io be $35,000-$50,000 per dental therapist. ™ All but one clinic that
reported malpraciice promiums for dental therapists reported premium prices stgnilicantly below
dentist malpractice preminms; premivms at the ouwtlier clinie were similar to deniist premiums.

Many of the clinic directors also abserved the versatility and flexibility dental therapists have
brought to their dentsl teams, and reported this has led to an overall increase in productivily.
Clinicy also TLPUTT.LL]. that having a dental therapist frees up the dentist to focus on more complex
proccchres.” This has allowed for more appropriste and more accessible scheduling, brought
financial benefits to the clinic, and in some cases led clinics to begin (or resume) offering more
complicated services than they were able 10 offer without the dental therapist.

Clinics also relerred to more intangible ways the dental therapist has improved the work ol their
[eamns and practices. “Dental therapists are the ‘glue’ that hold dental clinics together, like a
nurse at a hospital does,” said a director at Family Dental Care. “Dental therapists also help
everyone become better professionals by providing dental education and a guality cxperience for

* Interviews with Children’s Dental Services, ADT Dentul, Apple T'ree Dental, Main Street Dental, IfealthT'artners,
TTCMIC and 5t Tascph™s.

Y Inlervicws wilh Children’s Dental Services, Apple Tree Dantal and Family Dentat Carc.

M mterviews with Children’s Dental Services, ATIT Tlental, Appie Tree Dental, Main Streel Denluf, HealithPartners,
Metropalitan State Thniversity Dental Clinge, Fanily Dental Care, Moorhead State Technical College, ITCKO and
8t Toseph's.
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patients.” Another elinic dircctor staied: “Dental therapists are doing a lot toward cvidence-hased
dentistry — a hidden benefit.”

Finally, several clifiics reporied hiph levels of patient satislaction with dental therapists, in part
hecause they are able Lo spend more Lime with putients, and can oller chairside education and
prevention mformation.*® “We look carefully at patient satisfaction and the quality is wonderful
will the dental therapis(,” a director at HealthPariners noted,

B. The savings resulting from the lower costs of dental therapists are allowing clinics to
expand capacily {0 serve more underserved and public program palients,

Clinics have been able to use the savings made possihle from a dental therapist to “add chairs”
(und related equipment and supplies} to serve more pattents.*® Clinies also noted that the cost
differential has made it possible for them (o reeoup capital cxpansion costs faster. In onc case the
clinic hag hired 1.2 Tull-time equivalent (' |'F) dental therapists 1o scrve undersarved pakients,
and noted it would not have been able to allord 1.2 FTE dentists.®” Another elinic noted that the
savings yiclded from having the dental therapisi has made the dilterencs in ferins of
sustainahility [or the clinic overall: as recently as last year, the rural hospital-based clinic —
whose clicntele is nearly all enrolled in public programs — was losing significant amounts in
uncompensated care, even with long wailing lists, Adding a dental therapist has doabled their
cupacity, crased their walting list wnd allowed the clinic to hegin accepting dircet referrals from
the pearby emergency room, ™

C. Start-up experiences with dental therapists have varied, and ecmployers expect
coniinuing evelution of the prolession’s role and impuact.

Dental therapists® ability to perform routine procedures is freeing up dentists” time for complex
procedurcs. I3ecause most patienls first see a denlal hygienist and receive a dentist’s exam, most
dental therapist patients have been follow-up/restoraiive care patients. Dontal therapisis give the
clinics more flexibility to jugsle schedules to At patients in and to assign procedures om the ily to
the most [iting and most available member of the team. This has increased flexibilily and
elficichey.

Time to achieve break-oven employing a denial therapist has varied. Many clinies begam using
dental therapists on a part-tinie bysis, increasing hours as routines were established and capacily
ke accept new palicnts grew. Clinics fesl they arc "writing the book™ on emplaying denial
therapisis.

Many of the clinics noted that introducing a dental therapist invulved a ramp-up pericd, as Leatt
members defined and became comfortable with the new paticnt flow and roles. “I'here 13 a
learning curve effect,” said a direclor at Apple Tree Dental, “The Hrst and second vear can be
rocky as the team ramps up, The dentists on the team may not be referving as much as possible,

+ Interviews with HeulthParlners, Family Dental Carc und St Jozeph's.

" | ntervicws with AL¥ Tentul, Apple Tvee Tental and Mamily Dental Care.
T Inlerview with Family Dental Carc.

¥ ntervicw with 8t Joseph®s iu Park Rapids.
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Abstract Go to;

Diisparities in dental health care that characterize pocr populations are well known. Children suffer
dizproportionately and most severely from dental diseases. Many countries have school-based dental
therapist programs to meet children’s primary oral hgalth care needs.

Abhough dental therapisis in the United States face opposition from national snd state dental
gesoeiaiions, muny slale goverments are considering Munding (he tratuimg wnd deploynwenl ol denldal
therapisly (o vare for underserved populaifons, 1ental therapisis care o Amenican Mdians'A laska
‘Matives in Alaska, and hMinnesota hecame the first state to legislate dental therapiat training,

Children should receive priority preference; therefore, the most effective and economical utilization of
dental therapists will be as salmied employess in school-based programs, beginning in underserved
Tural areas snd mer eitics.

The 2000 report of the swugeon general Oral Health in Amearica noted,

What amounts fo "a silent epidemic” of oral diseases s affecting owr most valierable citizens
pocr children, the edderdy and many members of racial and etheic minoeity g:.vgupﬁ-,‘r (1)

This persistent spidemic has not been alleviated by continnation of the present deital care delivery
system. A signiticant factor contributing to the inability of children to obtein adequate dental care is the
shortsge of necessible dentists.2 Expansion of the denlal workforee to nclude dental therapists offers
the potenlial for mprovement,

hiore than 14 000 dental therapists practice in more than 54 countries throughont the world, including
MNew Zeatand, which originated the concept; Australia; Canada; the Tlnited Kingdom, and, most

httpeuwwernehi.alninih.gon prc/andicles PRGN 2RS
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1Jental Tleppists: lmprovisg Aecess 1 Orul [Tealth Care for Unlerserved Childzen

reeently, the United States, in Alaska and Minnesota3 3 High school graduates arc irained in a 2-ycar
program ta provide preventive amd restorative dental care, usually for chibdren, Tn some countries
itaining is being exicnded to 3 years to incetporate both denial therapy and dental hygicne, and to
provide treatmenil of adults as well as children. 6.7

Dental therapist programs have been sindied extensively in 2 mmber of countrics, and the quality of
care, which inciudes preventive and restorative bualine:nt for more than $0%, of school-aged children
through high school, has been consistently dosumented to equal care provided by dentists.§ -10 School-
hased dental therapists are salaried public heallh workers, and the overall cosl of providing care to
children in schools is thus sisnificantly lower than {he cost of private dental care.11

_ 50 koo )

The American Dental Association and its component state associations have opposcd the adoplion of
denta] therapist training nd practice ix the United States, mainly by asserting thal it represents 3
second-tier or inferior level of care.12.13 This claim has been refuled Ty munerous sudies. . I{} The
dertal therupist’s scope of practice is zesiricted to basic care, including cavity filling, preformed
gtainless sleel crown fitling, primary tooth pulp therpy, and simple extractions. ] In school-based
programs, significant thme is devoted 1o preventive Lreatment, such ag individual and classrovm dental
health education and sealant and topical funride application. Denlal therapists are endorsed by the
American Public Health Association, the Amerfvan Association of Public Health Dentistry, and the
American Demal Hygicnists” Association as a sueeessfil model for increasing access to care for
underserved populatons. 13

Some privale practitioners oppose denlal therapists in the halief the problem is not a shortage of
dentists bui rather their disiribution. Othors are more eoncemned with bow dental therapists mighi
adversely affcet their practices and diminish their income, Howevet, dental therapists are nol inlended
to compels with denlists. As part ol a public health infrastruciure, they are inlended to treat a partion of
the population, particularly poor childeen in rural arcas and inner cities, that for various reasons cannot
obtain care in the private practice delivery systum. Tn the United States, for example, only about 209
of practicing dentisis provide care to Medicaid recipients.14 Among Medicaid-enrotled children, the
prevalence of denlal visits for any type of care ranges from 12% to 49%.15 Move than 43 million
cliildren are covered by Medicaid and the Children’s Heallh Insurance programs, ard mast of them
have limited aceess to dental care.

The Amctican Dental Association confends thal & major barrict Lo treating puor children is low
Medicaid reimbursements, whick do not cover the actual cost of treatment, much less yield a profit. [n
1 skaic, increasing Medicaid dental fees increascd dentist parlicipation by 42% but utilizalion by only
18%,.16 Overall, raising Medicaid payments has bad minimal effect on uiilization, 17.1 8§ For crample,
a1 increase in the Medicaid prophylaxis payment by 50% (from $20 to §30) resulted in only 8 3.928
inereasc in the chance of a child or adolescent seeing a dentist. |9 The eilcet is fuither litnited if tho few
detlists practice in underserved areas. Fhis maldistribution of the healih care workforce in relation 1o
neud coutd be addressed with the development of a targe(ed, school-based system of varc.

ALASKA AND MINNESOTA . cow

Many areas of the counlry have a shortape of dentists, which is increasing as the population conthiues
to expand, despite the vpening of 9 dental sehools between 1997 and 2011, with more in
development.20.21 [n Fact, the mumber of new denlists is barely keeping up wilh the rate of relitcment,
which is why many statcs are considering legislation for the traing of dental (herapists to serve their

underserved populstions.2
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Toenral Thovapists: Tinpeoving Aocess to Ol Health Cave B Tliderserved Childesn
This movemnenl began in Alaska fn 2005 when € denlal health aide thetapisis (OHALS), leained in Mew
Zealand, were deployed to remote Alaska villages to serve the Alaska Native population, which
previously had little or no aceess to care. Now trained in Anchorage, DHATs gain experience atter
graduation in a G-month preceptorship under the guidanes: of clinical denlisls who cerlify thedr
competency and scope of practice. 22 As of 2011, 11 of Alaska’s 27 tribal health corparations emplayed
25 DHATs, each of whom rotates between 3 und 6 small Aduska Native villages (Mary E. Willinnd,
persenal commuonicalion, Juky 9, 20130, The iotal populalion covered is ahoul 40 000, for a ratio of 1
DIAT to 1600 people. By comparizon, tor the US papulation, 9642 additional dentists would be
needed for the 46329 recognized Dental Health Professional Shortage Areas to reach a dentist-to-
papulalion ralio of 1 1o 3000, which is {he minitaal noeber thal can be expoected (o alleviale the
shortage situation 20,23

Althaugh THTAT: practice independently, they are part of an intograted health care netwark, They arc
supervised indivectly by dentists who are on call to provide consultation by telephone and vidso
{{eledenlistryy, 'The supervising denlists perodically visil the temote siles 1o review the quality of cure
pravided by TIHATE, as well as to carc for patients requiring mare cxtensive teecaltment beyond the
DHATS' scope of practice. Tn the interim, aduits az well as children requiring immedate treatment that
can only be provided by a dentist, such as oot canal therapy, cast crown fitting, and complex
axtractiong, susl ravel by aitplanc or boat {0 a hub clinde (o vigil a dentisl. 22

T 2009, Minncsota passced legislation authotizing 2 types of denlal therapists: a rudilional dental
therapist with 28 monthe of training and an advanced dental therapist with 2 additional years of training
plus a year of direct, on-site supervised praciice.24 The dental therapist is restricted to practicing inder
the dircet om-sile supervision of a denlist, in specific arcas designatod as underserved; the advanced
dental therapist may provide care in other tacilities, such as muwsing homes, with indivect supervision
by a collaborating demtist, who must spprove (he infended {tesiment. As of March 2013, 25 Heensed
dental therapists were assipned to foderally gualified health conlers, clementary schools, and privale
practices for underserved populations. Medicaid provides dentat coverage to ahout 390 000 low-income
ur disabled children in Minnesota, yet only about 2% of them receive any dental care sach year, With
litfle prospect of fAnding enough denlists willing to provide care [or this popululion in conununity
health centers, much less private practices, dental therapists are a viable altarnative,

THE ECONOMICS OF DENTAL THERAPISTS . Boto:

Tt takes close 1o 8 years alter high schoad (o graduale a dentisl, Dendal hygenists amd dental therapists
gan be trained in 2-vear post—hiph school programs. Reported total expenditures for the 4 years of
dental school average $312 000 for public and $233 000 for private schools. 25 These figures do not
friclude the cost al 3 1o 4 yoars al predenial educalion ot the opporiunily cosl- wlial the sludent could
be earning if not attending professional achonl, which iz an indirect but real cast to the student. 26 TF
{hese additionsl costs are iIncluded, the total direct and indirect cost involved in the aduecation of a
dentist is an calimated $674 000 (Tabke 1. The average ludiion and fees for a minimal 2-year dental
hygiene program is shaut $36 000.27 Adding living expenszes raises the ont-of-packel cosl (o
gporoximately $56 000°%; including the 2-year opportunity cost brings the total cost of dental hygienist
training to about $124 000 (Lable 1), Bovause 1he cosl 1o tram & denlal therapist is about the same as for
a dental hygianist In 8 2-vear program, at least 5 denta] therapists conld be trained in (wo G0hs {he tme
at ithe sime equivalent cost as 1 dentist,

TABITE |—
Estimate of Orsl Health Care Provider Trainiag and
Education Costs Including Opporingity Costs, 2013
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Trantal Therupists: Toprodng Avowss to Oral Heulll Care for Underserved Children
The cost of selling up md maintaining the physical plant—dental cquipment, supplies, utilities, rent- -
is the same, whether for a dentist or a dental therapist. The dillorence in cusl—the savings to the
servico—Is in their salaries. The average nel income of deptists in privale practice m 2009 was nearly
$213 000. Employed general dentists averaged 8123 000,22 Pedialric dentists averaged $312 000. The
mean mmual income for dental hygienists working full time reported in a 2007 sarvey was 56 810,30
However, hygienists warking in corporate il industrial seitings averaged §65 333,

A dentul therapist will kely emm at the higher rute, which is 47% less than an employed genaral
denlist s paid, a net saving of more than $57 000 a year. But this figure i3 conservative, T'the dental
therapist’s salary is compared with the wverage net menme of a pencral dentist in private practice who
provides the same services, the potential net savings iz 5148 000, ar 65%.

Studies have documented the cost effectiveness of dontal therapisis, relative to dentists, particalarly in
programns for ehildren. I New Zealand, the 2010 to 2011 per capita cost of prowiding care in its school-
based system to 96% of children aged 5 to 12 yoars and 49% of preschovlers was $99; the privale
practice fee for examination, radiographs, wnd cleaing alone was $102, with the additional cost of Fou
for a sinple Alling.3 L In 1 state in Australia, the average cost pet child for realment by a private
dentist was $265, but only $52 by dental therapists in the schoal dental setvice, 3 In Saskatchewan,
Canuda, hefore the program was closed, the vost of providing care to 85% of children and adolesvents
aged § to 14 years hetween 1974 and 1986 decreased 273%, trom $342 to $92 per child.3

Vinancial support far dentad therapists will vary depending on their coiplayment. in a rehool-baged
program, their salaries could he paid out of the schoeal district’s budget in the same manner as for
school nurscs. The budget could be subsidized by Medicaid, proferably on g capitated basis, Tor
therupists employed in 2 federally qualified health center, Medicaid reimbursement conld be a lump
sim per encounter or fee for scrvice. A private denéal practice thal employs a dental theerpist will bill
whatever source is nvailable—oonrmnereial insurmec, Medicaid, or the paticnt—usnally us fees for

servics,

SCHOOL-BASED PROGRAMS s

Tt is customaty for school dental services to obtuin pavental consent before enrolling children in the
program. Most school programs maintain an enrollment of mote than 95% of the students, which 1s an
ohvious endorsemcent of the service and evidence of the satisfaction with care provided hy therapisis, as
reported for New Zealand, the United Kingdom, Austratin, Canads, the Nethertands, Alaska, end
Minnesola.3 Tn @ study of 8 private dental offives in the Unrited Kingdom, pationts treated hy therapisis
expresstd more salisfaction than hose attendud by denfisls.32

Schoul-based heallh care has a long history in the United States that dales to the early 20th century.
Lodiy, more than 73 000 full- or part-thne registered nurses provide health care [or children in
schoals, 33 In same schools, dental hygicnists provide dental scruenings and proventive denlul services,
with reforral to dentists for children who need definitive care [or 1illings and other pathology.
Unfortgnatety, there is Tittle evidence that schoo) sereening and referal programs wre cffective for
engtring fhat poor children arc ultimately seen by a deptist tor trealment 34 A few schools have visiting
dentists in tmobile trailers who provide commendablo care, bul they are too few and too expensive to
meet the needs of tens of millions of poor, neglecled children.

Tiven the modest goal sel by Healthy People 2010 of jncreasing aninal orsl health care utilization
amany children from 20% to 37% vannot be achicved withoul a major change in the delivery system. 35
Children, as well us fhase adults cenfined in institutions such as musing bomes, are wssentially
nonambmlatory, They requirc a caretaker with the time, the means, and the money to talke them fo the
dental office. Many econumically disadvantaged children lack that ca regiver. What would be moare



ST Leral 'Iherapiats: Improving Access to Oral Health Cacs tor Underseryed Childrzn

logical than to bring (he noecssary care o them 1o public schools?36 Providing necessary dental care to
children in their schools is an intemational practice of documented effectiveness.

THE MORAL IMPERATIVE =~ Go to:

Whether care 1s provided in schooels, coommunily healll cenlers, or privite practices, the concept of
rocial justice demands thal priorily be given o those least able o care for themselves! children, The
highast priority iz assigned to those who are most disadvamtaged 37 As Nash declarcd,

[ ur wation s health care system, i it is to be fust, must be ... commiftted to mantmally bencfiting
the Mworst aoff. " L Foor and minority chiliven, the most valnerable fndbviduals in owr nation, and
the worst off, have the highest prevalence of orad discase, the poorest aceess fo oral health care
and the poorest overall oval heatth. Justice demands they be moximeally bencfited in order thet
they witimately have “equal apporturnity” o do well H(p55}

Ensuring that the entire population receives oral healih care is a long-torn goal. Because il van ondy be
achieved incrementally, it is necessary to establizh priorities and to develop evidence-bascd prograrms
[or implementation. The school-bused oral health care program staffed by demntal therapists is not the
omly option. IE is simply the best. It need not exclude emoployment of dentol therapists in tederally
qualified health centers and cven privale practices in underscrved arcas. But limited resources dictate
that the highest prierity should be given to oral health eace for ehildren in schools. Healthy children arc,
aller all, the precursor to a healthy adult population.

Acknowledgments = | Goto:
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Human Paricipant Protection . Gotor

Na protocoi appraval was required because no human participants were imvolved.
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DISCOVERY!

Dental Therapists: Evidence of
Technical Competence

E. Phillips* and H.L Shaafer

Ahstract Desttal therapists are members
e thie derttal fedimt HL IR COMIYIE,
whers they perfiorm a mited nanberof
trraversifli festorative frvcedfures, fe the
Lirriteed Stcuios, they practicn oafy ie Alashet
eecd Mtnnesors, thowgh oiber stales dre
comsidering adding thent th an gffort

i traprone ot fo cave, Whils criifcs

af this workfrce model olfe coxcern for
pratient safan. propomends argue et den
tef Chenapsss fuoniele frodimertt thef & a5
fchinically combelend as that froded

Ine dentists, Thotgh nearly 2 dozen stod-
fias froms frectsivialized cruviteies address
this suhfect, this artich: aysfenatically
rudeLs all 25 of thet. OF these refaoris, all
bt 2 corrchiact that devited therefaiss per
form gt an doceptable el Feery sty
that dirccty compared the work of denia!
therestists tith thet of dentiss firned thet
thery o] o feast as well, Repardlass
tof whether derdal iherapists wnowld be the
oSt effectine frilcrverfion fOr triproving
arocesy i oral health cere i1 the Unded
Stutew, the evidance charl) suggests et
Yl theranists aew chinfoally corelont

fe sfly perform ibe Boited sel of pro-
corfrres fhal fills within Hhaly scope of
Joraetica,

Kay Words: mid-kevt pravider, quah
iy of care, review, 1ecess to cane, restoe
abive, avi) iarics.

Dentak hierapises are moinlees of
a workforee snadel the, while not

comonen In ihe Uil Slates, is

widely used nrernationally. Somelimes
compared with physicias assislants of
nurse practilionees, dental Merapists
petform a limiled set of restorative
proceclures utder the superdisicn af 2
dentist A primary goad of this worldores
merlet is to dmprove access to cure

by reducing cosls and increasing the
nurnber of providers,

L1y the Thiited States, denial therepisls
praciice only on Alaskun tribak lands und
in Minnesorg, hough interest is inercas-
ing elsewherc, Rarely  weel pocs by
withoul 2 refoeence to deacal thesapisls
somewhere in the pational press, ancd
thudr possible widespread introcduction
inta the American workfores is evok-
ing heale:l delate, The American Denlal
Assoriullen and mosl sele dental asso-
chalions oppase the concept, citing con-
curn Toe patien!. safoty and viahility in the
1.5, marleet [ATIA, 2005, 2611} Tn con-
trast, several other giowps, such as the
American Association of Public Health
Tentlstry, the Eellogs Foundation, and
Lhe: Tow Charflable Tousts, maindain
Lhat therapisis provide safe and aféosd-
ahle care and have expessed interest
ity adding then to the 115, deneal tearn,
Lagishilors at die Federal level and in
mung states luve alse capressed intercst.

While there appoars to be linle concem
internarianally, o grimary area of contea-
tiof in the Tinited States is Lhe safety of
the care provided by therapists. 1a facs,

E thegapisls’ ability to provide safe, quality
! care hus been a topie of repotts daling o
the: carky 1950s, though the results of the
tokaliey of these studies have never been
preseated e o single tappeted revlew, A
recent Kedloge teport, A Rerfow of the
Cicbal Flerature on Dendal Therabish,
prepated by bash e el (2012), is exlen-
sive, tonching an lopics well beyond
techaical competence, but the Tormat
malkes analyang and comparing stod-
ies mearly tmpossible, Thus, with te
woal of providing 4 valuable resource as
Uiz worldoges model coatimies o be
explarad in the United Staies, the cot-
rent revicw ideatifies and roviews every
Fnglislidanguage shudy lrom an induste-
alized country thal assesses the clintesl
comperenc: ol non-dentisls porlotming
irreversible restorative procedures,

“wemnly-theze studies have addressed
Lhis issue, a5 either 4 prirdey of second-
ary poiat of interest. While the lange vai-
arion in melhodology, as well axs u lack of
detadls in some, precluded a fomoal mera-
anatysis (offect sizes cannot be standacd-
izeal), & systematic framuwork was doved
apred to assess those reponts, A series of
tables fays oul, In 2 concise and compa-
rable fashion, cach stady's methads, sam-
ple, procedures evaluated, und [ndings
wrilhy respest 1o compt-!u:r.mc. While 4 lan-
s revie article, including this ful],
ibrtadled set of 1ables, cas be found In the
| Appendix 1o this cssay, @ sumemury of key
i fodings is proscoted here.

[0 1011 TR 20045 | 4R, Univaraity of ichigan Sehool of Sociid Wk, 1090 5. Iribeerily A, Anr Arbor W 48109, |54 *camaspoading authar, rhpEiumicte. el

A supglamensal appendix 1 tals arficle is pulilished siacironicuaty unly at EHpadr sy e, comispE R s,

w5 oternational & fmercan Assceialons frir Dental Ressaich

67

o e m o B A AL A A 8 A B & A A o 8 & oLp AR ap s g e 8 8




JOR Chinfcal Research Supplament

The Table Hsts the 23 studles meluded
in the review. The catlicst are predom-
inantly obsceeatiomat reports based on
[act-linding wdssions 1o Mew Zealand,
where, in 1921, dewtsl Werapists were
[arst introdluecd. Thee majority of Lie stud-
fes, howeever, are cmpicical, and of thes:,
3 are woe experimend. Studies sre dis-
cussed by mype: ohservational reporls
firsk, then e experiments, and then
ather empirical reports,

The earliest Andings comme from 3 visits
to New Zealand in the early 1950s, 1o
addidonal fact-fincing wips (one of which
alsa dncluded stops n Avstealia} were
conducted i the eardy 19705, In each
case, U wuthors inlervivwed leey nloe-
mants and visited sehools, dinies, anddor
Lrainingr Baedlitics. The reporls ssacd by
Bradlaer gt ed {19510 and Duoning (1972)
are entirely impressionistic, Te ek, inonel
ther rase did the wthors attempt 10 evad
nate any worle As-hand, Borh, howeser,
came gwAY With positive [mpressions of
the ol being done by dental mirses
{a= therapists were then knowm: in the
School Lental Service (5135). Indeed,
aeoording eo Bradlawe e al, “[lhe den-
Tists we et Wels In arms at Ay s1gees-
ticey of clinical shartoomings which we
cleliberately swaresterd 1o test opinion.”
The oiher 3 observalons] reporls, while
having cinpitcal cloments, do nol pro-
viele truly rigoroos evaluations ol woehng-
cal compelence. Thowgh in cach case the
antherrs chacreed restorations in childoen,
the judging criteria tended Lo be suhjoc
tive and/or were not Ailly reporled. Both
Fialtc, (19517 ancd Friedman (1972 oon-
cluded that the qualige of the work per
farmed by schoal dental murses was high.
Iiediman srared thar [hlaving seen the
product first hand, | can atrest o the ade-
quacy of raining" Ile also mainrmined
that, Bases on a review of xrays, he was
unable to tell the dillerence berween res-
lorations placed by nurses and those
placcd by demtises,

A report by Groebbel (19500, while
caLensibly cmpiricat, conlabns sulfl-
cient shorleomings, nol o mention olear
hiases, that & rmwst be considercd obsor
vational, rarebbel judped the amzl-
pam restorations placed by school den-
tal rurses wo be “nediocre”, In factk, he

foundd peasky 3006 10 be defertive. He
appears, however, 1o have assumed thal
all of the restorations he examinerd were
placed by marses, thangh ehere i3 season
to believe that a [aree number had acn-
ally levn placed by dentists (Saunders,
19510, Grucblbel also remarked repeat
celly wn ehe wegative Tnplicadens of Mew
Zrulund's "socialis” syseemn for baeh soci-
ety and the deniul prolession, And, In
dlircel contrat Lo Lhe congoimponte-

oes reparts of Fulion and Bradlae e of,
¢inebhel stated that *a lange number of
dentists™ had connerns about the 505
Thiz chservarion was vehemently dis-
puted by the Director of Dental Aygiens
fRauneclers, 10310,

Whdle cror abiltty ta drawe firm iogali-
carions [rom the preceding snsdies may
be weale, randomized controfled expee-
imenls provide moce cotdtciteg evi-
dence on he elleclivencss of & gice
treatrment. Five studies om e 19705, 4
eonduceed in the United Siaates and one
in the Netherlands, awre desipned Lthis
wray. Fach rested whether dental hypicn-
ists ool e fagehl L propuare and place
restoeaticns a5 weH as denlisws, The study
coadusted in the Metherlands is the hand-
est to aseess, since the ouly Hoglish-
langage article discassing it foosed on
casrniner variabiliny in assessing the qual-
ity of restorations, rather than on the
gualty of the westovations, per se. The
data wseel, however, came from a study
in which bypelenises were trained to pre-
pare anc cestore wdults' teoth; thedr work
wits comparce] wilh that af Lol dea-

Ll studlenks and privale praciios dentses,
Based on Lhe duly ropocied, the yplen-
inlx appearcd o huve performed ol leas
ax wel as he demdyl sludenls, und pe-
haps hetrer than the denlises {Saallow of
al, 1u7a}

Ararcmad the same time, 3 [1.5, uni-
versities (Uoward, lowa, and Kentcds),
as well the Forsyth Lenrml] Centar in
faszachusats, began pitor programs
G tradne demtal hypiene students o, in
the: euse of Forsytly, recently grachuared
Siygienisis wilh sorme practice experience)
Ly propare and place restorations. Their
work was compurad with bul of deotal
sdents, or, it the mse of Forsylh, with
that of pracicing dencista. Al of the pilows

Inky 23

el dentisls pro-screen palionls wiio
were then rendomiy assipmed fo s practs-
Liczrer; all wsed oulsido ceaminoes o ooo-
duct Blind evabnaions, secording Lo spe-
cifie, set eriteria. ATl 4 concladed Bl
hygienists performed as well as denlisls
(Powrell e al, 1974; Spahn et gl 1970,
Sisty af al, 1978, Lohene, 1570), Nearly
every individual comparizon resulted in
oo qualitartve dilference between the
Lweos practidioner growps; In those few
inslances when statisdeally sigvificant dif-
(erenees woere observed, they were siall
in abselule wems, with oo consislency

as Loy which aroup was supedor Tlese
sluckies had relaiively small sample siees,
it ialeen mopether they provice strong
evidence that hygienists can, in a rela-
rively short period of rime, be trzinad to
pravide sach irreversible procedures s
Classes I, I1, ancd I restorations ab & level
tlt is comparalle with that of dentists.-
[Classcs T, 11, uued HE tefer oo the specific
teeth wndd sulaees bl sestored (e,

u Clags I restoralion §5 on prostos] sur-
faecs of molues o premnolues))]

Or the 13 olher cropiriead studies, 3 were
curly evaduatlons of lhe Aluskun Denitsl
Heallh Aide Therapist (THAT) progran,

3 were conducted in Canada, whene iher-
aApxiats prachee in remore ribal areas, and
I ghe 19703, Saskarchewran established a
shovt-lived school-Dased system: 3 snud-
Ies were condacted i Mshalia, whee
therapists have practiced, wriely stata vari-
atlon, since the 19605 2 were conduersd
in the Urdred Kinpdom, where ther-
pats have also been practiving 0 vagd-
ous degrees [or some dme; and the last
was e resul of another U8, [aci-fading
(rip (o Mew Zealunel, Taleen as a whole,
Lhis Doy of worle, Hie the st of caper-
tmenls conduecled in the 19970s, provides
sleong evidenoe of the abilily of den-

1al therapists, working in several seifings
and systems, o prepare and place restor.
fions af an acceprable level—-indeed, al a
lewel that is at Jeast comparable with that
of deatists working in the same sertings.
[n fack, of these repagrs, coly one drew
wegative conchesions. At the behest of the
(thet) 2 Caliloenia dental associations, a
tearn went o New Zealaand e the early
1970t wather infurmalion, stee, at L
Lim, California was considering w schoel-
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Beport or Stucdy Discussing the Techinlcal Quality of Garo Provided by Non-deniists Preparing and Flacing Restorathons

Aulirgr Date Connry Typa of Stody Qygrall Conclusion

1850 Mewy Zealand (bservationat Critizag uf tha program baged an the high iwcldance of cares, the nurses’ trelning, thalr
guatlty af work, and the "sociallz’™ nature of the system,

1051 Mew Zoalaind fbservatiomal Mew Zaaland nurses exhibit @ hish skandard of tochnical efficiency in the treslmant of
children.

1951 ey Zaaland Dbaervatinnal Hewr Zealand dental nursey ara sapable gf producleg amakqarm sesiratlons of high
qualiky,

1966 Unlted Klngdom Erwpileal Dental auxiltwriay wis wWall-lialned to carry ot simple smalgam restoratlons; the qualily
of clifieal work ks Tgh,

1672 ALstralka, Now Observational Bsencral Impresslans were (Al the quallty of work 1o ath counlriss Whs gnod.

Zealand

1977 N Zealand Otezarvalkaal Faund the facEicrical quallly o teatment to be quits high.

1973 Nivw' Zcaland Empirical £ Mew Zealand-type s&ntal narso would net be aceepiable b Calllaenlans.

1973, 1976 | Australla Einpirl The quality of restoraliogs glacod by the school destl servics was gond.

1974 Linlted States

Espatimanial

b the samples of darlal haraplet trainess and jurior deital sbidsas and ropreseatative,
Heea b5 no difference In thedr perfommencs on o procedures evaleated.

1970 United Siaias

Exporimental Dankl bvglanlsts peeformed at a [evel omgsrabits with that of senlor dental ststera énr
aneclilc precedures.

1976 Chisdela Empirical T quallty of sanices was ak & gearady Aigh lewsl,

14978 ¢ Unlkad Statos Exparimantal Tha dental hygplene studenl Werg able to porform selecked operstiva aod paticdantal
praceduriy at g el comparable whth that of sanie danlal siudanes.

1978 Hetherlands Expatirmental Kb epecific corminalns ceparicd wWith renard b tachniced compelsnco {twas not the
rraln focus of the shudy),

a7y Uniied Slafaz lsmedmental The seréloas provided by expandad-freetiog dantal kyglenlsts can be of high quslily,

 IEE nited ¥Ingdnri EmnplrlcaE i eneiifin concluslons regared wilh raoaed b Tachnlical competence it wiad nol e
mialn facus of Eha slkdy],

taai Lanaca Emipirics Th ccanomles of eale i bes of oozt per cilld were not acsonizfisitad ot the exponse
af [er qualily.

1083 Auesralfa ErapalrivsaF The data do nol support e charges of Imferéor qualily i She $08, The qualley of care
ihwl b bocn provided by the S08 ean anly be descrlbed as excellent, bodh clinislly
and In the sociel sense,

1958 Tl Empirical Tharaptsts play & very impacant e, and shoutd e expanded, rther fan rpacad by
contract darikials.

2005 Uniled Safes Ernpiricat Tl peafarmance of the FHATE met thy sluititieds of core cotablished.

2004 Inited Shataz EErplricat R siggmilaant avldonce was found o infivale Uat drroversible dental treatmert providul
Ly DAATE differed from shinifar Srealmant provided By dentishs,

2008 Mugiralia Emplrical Tl standard of restorations provided by deeal thoraplsts newhy trained bo provida can !
5o adulks was at Jeast ginllar & that cxpecied af newly areduaied deedists.

201 lrilecl Slatas Empiricat DHATS anc perfarmeng st whet muss be conscered an accepiable lavel,

#Thesg same data were also analyzd by Truablnod {undated).
hFheog sama data were alsoe repartad o Wattorball ef al (20906,

BY

L e mm mmn




IR Cinical Re

arch Supplament

basek progrant The: tsnn examined a
“epresentative” wmmber of childoen, and
while cverall just 7% of restorations were
juddeed unsatisfactory, they neverheloss
concluded thal "l atiernpl e solve te
weaknesses in the California public and
private destal cave systems by cxlablishing
# New Fealand denlad oume type of tech-
nician is unwananted” (Hediz gt 4, 1973,

Ihemagh quite ditfercal meihodolog-
feglly, all bu 2 of the 13 non-experi-
enental erupitics] stdies invalved dieccl
clinfral evaludicns; e 2 that did not
(orwis, 1981; Bolir, 2008) retied on eharn
reviews, [n these 2 cases, as woll as na
charl rwview conducted by Bader ar .
C20110, eandom or greastrandom samples
aof thesapists' patienls’ churls were exam-
incd For cither post-procedure complic.
tions ar Bdled restorations. Tn all cisses,
the cates of these problems aere very
leaw (less than 356, and in the onc sledy
that digectly campanced therapists” compli-
cafion rales with those of their supervis-
ing dentists, na sfanibcant dilference was
fnenal {Rolin, 2008}

Hall of dwe studies thay imvealyed clinical
extminalions also used contal proups,
and in most cases blinded examinations
were petfoemerl, Three of these stodies
mak place in Soutl Anstralis, where chil-
direty served by the S0 Ghe vast majoity
af whowe nesiornations would liave been
placcd by theeapists) were compurd
with gon-pacticipants Call of whose wes-
frralions were placed by dengtsis), The
restorations in A0A children were judged
eilher iy he ne dilfegent rom those in
nisl-participants (hader, 19970} or to be
somevhat superior {Roder, 1973, Barmes,
1983). To Canada, Ambiose wf al. {1970}
compated tesloricns in clildren treated
by Lhe Saskutchewsn Dental Plan (which
cruployed therapisis} with lhse pet-
formed by dentists, and Ceawlord and
Halrmes [L989) compared resionations i
botl clildren aned adules i Uallin 1sland,
same of whom Lad been treared by ther.
apists, and some by denal resideots or
denists, Tn both czses, the worle of ther-
apisls was judged, overall, to be supo-
rice to that of dentisls, thoergle Andwase e
al. fonned o slanificant differences with
resprct to staindess steel cromms, Finadly,
Lacler @t qf (20110 compared e work of

:

H

Alaskun DHATS rith that of eheir super-
vising deatisis and fnemel thai, on 2 of 3
measures, ihe NHATs outpertormed the
dhntists,

"The remainder of the studies involved
cvaluating the wotls of praclicing ther-
apists. liget {2003 prrlooned e first
evahmlinon of Aluskan DLLATS, While he
diel noe report fgnres, he staled tat all

i af the cavily preparations and restora-

loms due observed "met the siandang of
care" established. Throe olher studies
are more risarous, Calache et al, (2000
evatuared the work of therpisls treat-

tg adults in New Suuth Wales, Avstralia,

ancl Jomes el af, (13810 and The General
Dental Couneil {1966} evalualed tle
warl of therapials treating children in
the United Kingdom, Though samplos
in the Hest 2 were small, inall 3 stodies,

gxwaminalinns were conducred prosl-Lroal-

tent, asid fall cases loss Uean 10% of
the procedures evaluated were jndged
12 L unsatisfactary (it 545, 2.5%,
and 9.2%, respoctively). According o ail
3, Lhis indicated an acceptabbe lovel of
work,

T is perhaps wierth noting ehat of the
nextly 4 dozen studies roviewasd, all Tast
4 {3 of which cealoated the new Alaslz
TYHAT peogrars) were oonducied over
20 vears ago, This is faegoly 4 result of 2
consensus outside of the United Stoes
with regard to the cliaical cotopetence of
dental Iheeagisis (eg, Jones ef ad, 19810
The current review supports this conclu-
sinn, OF the 23 reporls addressiag the
Leehmeal comperence of denial thera-
pists (or specially irained fovpientsts per-
Farming irreversible dental procedires,
all bue 2 conchuced thal denlal Dwetapists
pecfurmed the proceduces assessed at
an weeepeable leved, And a1l shat dirccdy
camypared hedr work with dhae of den-
Lists or deotal students Foand that ey
performed ar least as well, OF the 2 stud-
ies drawing nepalive conciusions, one
{rucllel, 19500 exhibited clear meth-
odoiogical shodcomings aswd bisses, 'The
other (Redig e @b, 159733, 2 more cave-
Ml study, actually fmend 1hat the Moew
fealand schood dental nueses perfonmed
ratler weell, bot nevertheless conehueed
that a sitilar program would not be sait-
able for Califemiz.

f

July 2013

Barely in he scientific Yiterurs, i fact,
da wee And suel un ovcewhelming con-
semaus Based on empirical vesearch. The
fact thal merhodolopies dilfee, and the
shuclivs span such 4 long time period and
coune frogm several coanirics, can only
inerease confidenee in the conclEsion
Ukal, eather than repeeseqnring a «ilferenl
standasd af care, cdenwl theeapists slaaply
represeel o different providern,

This review does nol spoak Lo te
expecied impacl on access Qeat the fatro-
dugticn of this provider madel migh
have or its econamic viahility in the

Tnileed Siress. Feneevet, it 15 clear that
thierapists' abiliy to safely and compe-
tenthy pecfanmn the bmited set of ire-
yersible procedares duar fall within theic
scope of practice is o loagor & point
of comlenlion, sl least feom an ernppie-
vak stanelpotr, (riven this, and given the
Sirong support amomng varous gover-
rerdal aned non-profit entities for fnlao.
ducing denral therapisis o the T4, work-
Fomer, Tulure rescarch efforts might be
better focused on the economic eusilil-
inpfaustainabidlity of this model within the
11.5. conrest, the acceprability of those
trpes of providers 16 Lhe American pub-
lie:, and the fmpact sech providess might
horve 0h Access o care,
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A review of the global literature
on dental therapists
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Abstract—  Cfjeclive; Access to adeguate vral health care is defeient in many
party of the world, Many counfries are nuw using denlal therapists to increase
peeess, particolarly for children, To inform the discosston on dental therapisis
in the workforee, parlicalarly in the United States, the WEL Kellogs
Toundation funded a review of the global literature Lo idenfify ag many
dacumenis as possible related o the proctice of denlal therapists sinos the
entablishment of the Schoel Dental Service in Now Zealand in 1921, Melhods:
Conaulianls in each of fhe countries considered bo have a substantive lderalizre
an cdemdal therapists wers asked o parlicipale in the research; sevenbeon in
total. In additdon to identifying and reviewing published articies, a focus of the
research was on identifying ‘gray’ documents. Standard datatases were
scarclhed for key words associated with dental therapists. In addilion, searches
vrere condncked of the goverumerdal and dental association websiles of all
countries known to ha e dental therapists in their oral health worklorce.
Resnlts: Fifty-four countries, bath developing and developed, were identified
where dental therapists are meombers of the workforee. Fleven hundred
dormments were identified from 26 of these countries, with over 2/3 of them
ciled in the published momograph. Reliable evidence from the related literature
and verhal communication conlitmed the utilizstion of dental therapists in an
additiunal 28 countries. Thirky-three of the countries wore members of the
Commonwenlth of Malions, suggesting a mechanism of spread from MNew
Fealond, Variable lengths of training feducation existed [or dental therapists
with the traditinn being 2 vears postsecondary. In a (ow countries, the traming
of therapisls and hyglenists is now being combined in a threes academie yoar
prugtam. Historieally, dental therapists have been employed by government
agencics caring, for children, typically in school-based programs, Tnitiatives in
aome countries allow liomited carve for adulis by dental herapistd with
additfonal lraining, Conefsions: The evidence indicates that dental Eherapisls
prowide ellective, quality, and safe care for children in an geanamical manner
and are generally aecepied both by the public and where their use is
eatablished, by the dental profession,
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Acress to adequate oral health care is deffcient in
many parts of the world. dMoany countries are now
wlilizing dental therapists to incrense access, partie-
ularly for children. (kal health is poor for many
Americans, with barvicrs to accessing care creating
significant oral health disparifics among America’s
children {1-43, Tn addressing this issue, cfforls have
focused on the capacity of the oral healthcare

workforee, wilh calls for expanding the waorldloron
in the United States of Amcrica o include the
devclopntent and deployment of individuals with
skills in caring for children traditionally associated
with the school dental nurse/dental therapist in
Mew Zealand and many other counlrics (5, 6} A
dental therapiat is a limited’ practitioner who can
provide basic dental care in the same manner as a
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Toundation: Pew Charitable Trusi; Rasimoson
Fonndatiom; WK, Kellogeg Poundatiom; and the
Macy Foundation (29).

The W.K. Kellogg Foundation commissioned a
national survey on the vicws of Americans on the
jssue of accees to dental care. More than three-
quarters of respondents (P8%) support an effort to
train a new denlal provider—a licensed demtal
praciioner to work under the supervision of a
dentist to provide proventive, routine care o poo-
plc wilthout regular access to care’(106).

The high level af utilization of school denlal
services employing dental therapists in a large
number of countries is shrong evidence they can
pravide care [hat is acceptable fo and valued by
parcnls, who have to provide consent for their
children to enrcll and be treated. Nuwmerous and
detailad evaluatioms of these programs, summa-
rized in this Hterature rovicw, reveal strong patient
and parental support fur dental therapisls (29).

The people of New Zealand consider the School
Dental Service with its dental therapists 7 MNew
Zealand fieon’. Another report stabes: “The Scheeol
Pentsl Service has bocome an integral commponent
of the New ZFealand culture, To Kiwis it in like
rmotherhood, apple pie aud the flag’ (5).

Parenls fn Saskatchewan werce ‘mufraged” at the
termination of the school-based plan and the Lrans-
fer of the children to the privale sector for their
dental care (107,

No evidenco could be found (o indicate that the
public perspective of dental therapists in any coun-
try was other than positive.

Conclusions

While the cvidence base for the wilization of dental

thorapists is varlable in goality and could be

enhanced; nonctheless, the global literature indi-
cates the folliwing:

» Dental therapists practice in 54 countries, inchrd-
ing highly developed, industrialized ones, as
well as developing coumtries,

* There arc variable lengths of {raining for dental
(herapists, froan 2 lo 4 years, existing in a vaviely
of vocational [ratoing/academic enviromments,

# Dental thetapists typically practice as registered
anxiliaries, but in some jurisdictions practice as
Heensed professionals,

# Dental therapists practice primarily n public
clinics, typieally associated with caring for
schoal children,

Glubal literatuee review of dental therapists

* Dental therapists’ scope of prachice is primarily
in caring for children, although several countrics
permit caving forr adults, and others are moving
in that directicn.

* Dantal therapists typically praciice wikth goneral
supervigion by dentists.

» Dental therapisis provide techiically competent
care in accordance with their scope of practice.

» [Dental therapists prove access to care, specifi-
cally for children.

s Tiontal therapists are clicctive in providing oral
health care within their scope of praclice.

» Trontal therapists have a record of providing oral
heaith care safely,

* In gencral, the dental professiom i a country
accepts the vare provided by dental therapists in
its couniry as vahiable,

s The public values the role of dental therapists in
the vral health workEorce.

¢ Therce is a movement in a fow countries to
integrate the training, and therefore scopes of
praclice, of the dental therapist snd demtal
hyienist.

# Dental therapists included in the oral health
workforce have the polenlial to decrease the cost
of care, spectlically for children.
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Critical Issues

Expanding Dental Hygiene to Include Dental Therapy:
Improving Access to Care for Children

David A. Nash, DMD, M5, EdD

This article s dedicated fo the
memory of Dy Eric Spohn, profes-
sor, University of Keniwcky; and D
Ralph Lobene, of the Forsvth fn-
stitute, Boston, who over 30 yeary
cyro poncered i advocating for an
expanded scupe of practice fir den-
tal hpaienists fo provide restorative
cave for children.

Infroduction

Ciral Health in Amevica: A fe-
port of the Suwrgeon Generad, and
the subsequent National Call fo dc-
tivn to Promote Cral Health con-
tributed significantly to raising ihe
awareniess ol the American public
and the dental profession reganding
the problems associated with gain-
ing the benefits of oral health for all
Ameticans M Ored Health in Amer-
fca documenicd the lack of access
to oral health carc by many Ameri-
cans, especially minoritics and low
ineome populations, with the re-
suliant existence of significent dis-
parities in oral health. The Swrgeon
General’s ellorfs have prompted
major discussions reparding how to
improve access to cure and reduce
disparifics.

While Owed flealth in America
addressed Lhe {gsuc of oral healih
for all Amencans, the focus of this
cesay will specifically be Lhe oral
heallh of children, The ultimaie
goal 7 oral health is the prevention
of disease; thus children are core to
suceess. However, it would benalve
to belicve preventive efforts can be
completely soccesstul. Therefore, a
further goal must be cnsoring that

Abstract

Oral Heafth in America: A Aeporf of the Surgaﬂn General, El_nr:{ the ;
subsequent Natlonal Call to Action to Promete Oral Health cantributed -
significantly 1o raising the awareness of the Amerlcan public and the |
dental profession regarding the lack of access fo oral health care.by
many Americans, especially. I'nII'IDHtIE.lS and jow -income pupulatlcns .
with resulting d]SpaI‘ItIEB in Dral health ThE pmblem 18 ;::rartmu]arl:,.lr acute_‘;'
armong children. . : :

The current worhforce nf dentists in the LImted States is inadequate_-_i
to meet the cral health care neads of children in terms of numbers of -,
dentists, as wsil as their distribution, ethntcity education, and practlce :
erigntat/on, Dental hygienists trained in an E}cpanded scope nf practlce
can help address the workforce madequacy

Dental therapists, educated in 2-ysar. programs af pastsecnndary_.
education, comparablg 1o Amenca s associate degree dental hygiens.
programs, have been used throughout the world to provide basig, pri
mary oral haalth cars for children. Flesearch has documented that ut
lizing dental therapists | i a cost affective methm:l of improving access to -
care for children. Cauntries that have led the way in introducing dental -
therapists io care for their Ehl|dl‘Er"| aré now integrating thelr. separate
2-year curriculum. in: dentai therapy and dental hygiene. into g 8- -year.
currlculum 1o prepare a clinician dually tratnrad in both dental merapy_i_j .
and dental hygrene ThIS chmcmn is hemg des;gna’ted an nral haalth ;
therapist. - :

Expandlng the educatlcm nf dental h}FQIBnIStE in the Unlted Etates
to include skills of the internationally acclaimed dental therapist can
produce oral health therapists, individuals capable of addressing the
basic prevent)ve, restorative, ‘and, miner. surglcal neads of children, but
also able to continue tn address tha preventwe and perladantal needs_':
of adulis. - L . : :

Key words: dentai wnrkfnrce access tcn care fﬂrchltdren dental ihera
pist advanced dental hyglene practltlonar : %

i
:
E
i
:
i
:

children whu do wxpericnee oral
disease are treated efTectively and
cliciently. The current workforee
of deniisis is inadcquate to achieve
these goals.

Thiz essay will briclly roview
the cvolution of dental hygiene in
America; identify 2 models for
educating an expanded oral health

Wm'lcﬁnrce; Justily locusing an cx-
panded scope of praclice [or dental
hypicnists on children; cite work-
foree barricrs that exist in provid-
ing access (o oral health care for
children; characlerize dental ther-
apy as a recognized international
approach for improving access to
care for children; sugpest that cur-
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care to include children, should
such care be able to be managed by
anelher member of the practive’s
denlal ieam. Adding an orsl health
thorapisi to the dental team could
resull in an increase in the numbers
of denitists providing care for chil-
dren, as well a3 expand the capacity
[or dentists already caring Lor chil-
dren o sce more children. hany
dentisis do not accept children in
their practices whose care is pub-
licly insured, ostensibly duc to the
inability to manage the costs of care
given overhead considerations and
the lower reimbursement schednle.
Oral health therapists conld help
mtitigate this issue as care could be
provided in a more cost-effective
manner for the praclice, This sits-
ation is analogous o the econom-
ies of dental hypiens practice in a
practice setting today. Few dentists
would want o practice withowt the
collaboration of dental hygienists
due to iheir abilily to enable the
practice to provide more care.

It has wlso been suggested thai
oral heaith therapists could play a
role in miproving acesss to care for
children by practicing i the olices
of the nation’s pediatricians. A den-
ta} hygicnist in the stale of Maine
purtenily practices in the oflice ofa
group of pediatricians.® The results
of a rceent study of state, medical,
and deptal practice acts indicates
that in many states physicians could
provide dental care for children un-
der their license Lo practice medi-
cing,* Pedialricians and family
physicians are now receiving fruin-
ing in oral health care in a number
of settings around the country and
are conducting oral exams amd ap-
plying fluoride varnish to children’s
tecth, for wlich they are being re-
panerated. Il i3 not unrealistic to
crvision physicians further expand-
ing oral health care for children and
utilizing orsl health therapisits as a
method of doing so,

¢ yral healih therapists could prac-
tiee in the public sector in publc
health clinies, health departmenis,

federally qualified health eenters,
and with not-for-profil organizations.
Idcally, chifdren should be engaged
in envirommenis in which they nor-
mally fimetion, if the aceess prob-
lem is to be ellectively addressed.
Asr in New Zealand, the most logical
place to capiure this audience is in
the school systetn, As James Dun-
ning stated over 30 years ago, Sy
large-scale ineremental care plan for
children, if it is to succeed, musi b
broughi Lo them in their schools.™
[t is Teasonable to deploy orul health
therapists in mohile facibities o pro-

vide primary care for children i

a school; moving through the year
from one school to another, Large
schools could have their own clini-
cal Facilily, School programs, imiti-
aled incrementally, with the young-
esl children (with the beasl carious
expeticnee and the grealest patential
[ur implementation o preventive
catc), would be a cosl-benelit otfec-
live way of managing the oral health
needs of our poorest and neediest
children, In MNesy Zealand, the school
dental therapisl also provides care
for preschool children from birth,
thus enabling proventive therapies
to be instiluted among infants and
toddlers to address early childhood
curies,

The issuc of supervision always
emerves in discussions of den-
lal hygicnists having oo expanded
seope of practice, The inlernational
{radition for demntal therapists has
been one of indirect o general su-
pervision. In New Zealand, school
dental therapists care for children
with meneral oversight by district
dental officers who provide eonsul-
tative services as well as visit and
audit dental therapists’ practices on
a perindic basis, There is a similar
tradition in other countries utilizing
dental therapis(s. In New Zaaland,
Anstraiia, Greal Brifain, and Cena-
da recent legislalion permits demtal
therapists {oral health therapists) o
practice independently (with some
variations) as long as they maintain
a collaborate/consultative relation-

ship with a dentist.?

The practice wnd supcrvision
circumstances [or oral health ther-
apists will be varied, and will he
dependent on siate practice acts.
However, for ural health therapists,
as described hotein, to be effec-
tive and have an fmpact on access
to care for children they must have
the ability o practice with general
spervision, or with a consultation
goreenent with a dentist.

Conclusion

Inadequalc aceess to oral heallh
care for Amcrica’s children has been
documenied, with. resultant dispari-
ties in orul health among children,
Children [rom low incoms families
and minarilics experience more oral
disease and receive less care. The
curreni dental workforce is inad-
eguale in munbers, composition, lo-
cation, cducation, and orienlation to
address this problem. Other coun-
irics in the world have ulilized den-
{a} therapists, individuals irained in
2 year programs of pust-gceondary
cducation, to provide basie, preven-
live, restorative, and minor surgical
care for children. The care provided
by dental {herapists has heen docu-
mented o be cguivalent in qual-
ity to thul of dentists, and is more
econundcal. Recently, several of
these counirics have integrated (he
education of dental therapisls and
dental hygienists to create an oral
heallh therapist. Developing and
deploying oval health therapists is a
viable sirategy to improve seecss to
car¢ ad reduce disparitics among
America’s ehildren. The Amecrican
Denial Hygienists” Associaiion can
play a ervitical leadership role in ad-
dressing the inadequacy of the oral
health care worldoree, specifically
Lor children, by endorsiny a nation-
wide strategy to develop a 3 year
curticufum to integrate dontal ther-
apy with the competencies of dental
hygicne, thus creating oral health
therapists for America.
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individuals with moderalc periodontal disease.

Scaling and root planing, coupled with professional
plaque remaval every two weeks resnlts in similar im-
provement of periodonal discasc in both healthy mnd
digbetic patients and reduced levels of TF in diabelics.

Professionally delivered periodontal care did nol
itnpact blood glucose measures in the sample diabefics
with poor metabolic conlrol.

Summary

IZentad hyeiene clinicians are in a unigue tole (o a5-
sist patients in managing the chromic diseascs of perio-
dontitis and (ype 2 diabetes. In doing so, il 1s important
that the clinieian have realistic expectalions [or the role
periodomtilis hag in type 2 diabetes, as well as the ex-
pected outcomes to dental hygiene care in this group
of patienis. Resulis from the NHANES sludy suggosts
that moderate periodontat disease may predispose in-
dividuals to increasced risk of type 2 diabeles, but not
in izolation of other risk factors. Therelore, compre-
hensive putienl evaluation that includes considoration
of risk factors such as age, socineconomic level, body-
mass index, blowd pressure and tobacco use, along with

periodonial status can provide guidance in cstablishing
appropriale periodontal mainlenance intervals, Addi-
iionally, although it is critical for individuals with type
2 diabeics to have regulur and thorough periodontal
mainlenance, expecting mainienance alone fo achieve
melabolic eontrol is unrealislic. The dental hyglenist
is the primary professional in general and periodontal
practice charged with providing non-surgical perinden-
11l care and evaluating the vesullz of such care. In order
i provide optimal care and assisl patients in achieving
best outcomes requires an undersianding of eurvent and
developing evidence. Bvidence on the systemie / peri-
odontal link continues o provide clinicians with excel-
lent information that can guide practice, but it is only
when elinician approprialely apply that evidence that
paticnt care is optimized.

D Witliams has been active in clinical dental hygiene
For over 35 years and in elinical resecreh for 23 years.
Fler areas of specialization inchude vesearch design
tired slatistics, educational methods, dental product effi-
ey, hedlth outeomes resecarch, and clinical dental k-
wiene, She iy q research consulivnl for mimerous dental
murfacturers. Dr Willioms hoy presenfed papers and
confinuing education programs throughont the United
Steies and internationally.
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ThHls article seeks o chronicle bow dental tTherapists are belng Lsed o bobstor the salpply of providers
Ffar rthe uhderserved and cxplare their potentlatl to diversify the field of dentistry and mprove public
heatLh,

CIF the Factors bhal contribhite to porststent arael health disparitics 10 the United 5tates, an Insufficlent
oral health workforce tigures praminently.

AoEronweingg UM ber of stales are authorizing a midlevel dental provider {(often catled a dental therapbst)
to address this problem. Dental therapists work dander the supervlslon of dentists o deliver routine
preveltive and rastorative care, [ncluding preparlng and filllng cavities and porforming extractlons,
They can serve all populallons in 3 stales, are caring for Matlve Americans 11 an addllonal 3 states
under foderal or stale autharity, and are being considered in abhoul g dozen sealoe houses,

It hias been move than 15 years shnce the tirst surgeon general report on aral hicalth spoilighted “a
slient epidetnle” of aral discasa that was affecting aur tnost vultierable clilzens: racial/oethnic minorily
graups, poor children, poople with dizabllities, and the elderly, Teday, oral Realth disparities by
ravafothnlolty persist and are welf documentaed. Rates of toath decay, pericdonkal diseaseas, oral
cancers, and edentulismm are far higher and dental care ulillzatlon rates canslderably lower far
raciabfeliinle milnarides Lhan for Whites In thls nation.’

& parlleolarly thorry Ffactor that cantrlbutes o cral heakth disparilics |s an oral health werkforeo that
prrovides insufticlent access Lo care for the underscrved, which dlsproporibonately comprisas
raclalferhnic minorlties, The workforce shortage is a double-barreled problem. Althaugh there is
debats armong researchers on the adeguacy of rhe agerezate supply of dentises for the LIS
popdlatlon® data daetnonstrate Lhat a poorly dislrlbuted warklorce leaves thousands of areas of the
country with a shiortage ot dentlsts, Tnany of Lhem rural ardd Inner-city regiumns.

I 2017, mare than 53 million pecple lived I areas of rha countny that Lho foderal goverttment
designalbued as having a lack of dertisls ? 1he Health Rosources and Services ademilnlstratlon projects
thal by 2025, the shortage of dantlsls |n pockat: around the country wilf doublbe (from 7000 Le 15 600,
svor accounting for an expecked Increases in the numiber of now denti=rsin ehe workforoe ™ 45 3
resUlt, Access Lo care js cobsbralned tor paoplo [N thesae commuinities repardless af incame or

lnsuranoce Coworo ge,

Perbaps more conseguental for racialdetheic minarltles is that naearly two thirds of dentists in 2073
did not accept Medicald or ather pullic imsvrance 2075 Medlcald and olher forms of ppublic
inzurance covarad mare than 11 million (26 Ulacks ard mare than 18 rrillllar i 32 Hispanlcs, with
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children disproporfinonately represcnted.® (Aithough state coverage of an adukt dontal benefit in
Medicaid I uplicnal and coverage lvwels ore highly variable across the nation, Medicald dental
hieneffts are mandatory for chlidren) finoriles are also disproportonately represented among those
whio ave no dertal insurance,

T T T T T T A e N Y A A A L

Recontly, federally qualified health centers—the natlon’s dental safety nek provicders with mara Lhan
9000 dellvery sites across the counkny--have seen a surge ln demand for dental care, Between 2006
and 2012, aveordling to an American Dontal Association analysls, although the tolad numier of dental
visits declined nalicnally, clental visits to fedorally quallfied health centers rose by Fdt ® These centers

P T R rrY

der Mok ey care to low-incomne patlents because they have wedicaid; thoey also provide free or TS
cost vare o the low-incame Uninsired, et thay do net inect the demand For care, serving anly 20% of

low-inearme unlnsured patients and less than 15% of all Medicakd benefiriaries.”

The shortcamings of the dental care delbsaery system are apparant, and the public health crsis [s
persistent. increaslngly, states are cansidoering authorlzing midlesel dental providens (alton called
“dontal therapists" as a strategy to expand access to care Tor the anderserved, Akin to physiclan
assizlants ln medicine, dertal theraplsts are aral heallth practitioners who worl: under the supervision
of A dentist Lo provide routine praventive and restorative care. Primarily, what distingulshes dental
therapists from denlal hyglendses is their abilly o prepares and Hill cavitles using & hand dritl and

perfornt nonsurgical exiract ans.

For the tens of millions of people [0 this nation wilh wnbreated tonth decay, many will need a
traditlanal Allng that nndear current law only deatises are dllewed to provide. Without care, dental
decay can worscn to cause infection and abscesses, which in rare stances have caused death,

Hesearch find= that unbreated decay 1s Lhe chlef reason for dental-related hospltal emergeacy
department visits.# in 2012 such visits cast the US health care systerm $1.8 I

Dentlsts hire and supervise dental therapists o expand roufine care Lo more patients, grow Lholr
practlces, offer evaning and weekend hours, and expand care lecations Lo drcderseryer at-risk
papuladons In community sewdings such a5 Title 1 schaols and nursing homes. The scope of practice of
a rlental theraplst s albout epe quarlor that of & general dentisL'™ [nthe Linited Stabes they currently
proctice in Minnesola aind serve Mative Amarlcan trlbes across Alaska and In pares of Washington and
Orugon, They have been aucharlzed in Vermonl and Malne, and in the casce of Washinghon, ta serve
Mative Armcricans only. Aboul a dozen state hauses aroand the country are actively considering thern.

Wa have chronlcled the growdh of dental therapy in the United States, how it 13 Lelng asad to expand
rare actass, ond [ts potential to diversify the aral health workforce and provide an coonamlcally
sustainable sodrce of employment {or people of color interesced In the health profession:s.

EVOLUTION OF DENTAL THERAPY cecling |Choose f =

rhe dental therapy model began hearly 100 years ago in New Zoaland as a publiec health Intervention
uslng govarnmern L-ermployed therapisis worklng 10 pubtic schols [o treat high rates of duenilal decay
arnoing children. Denlal thorapsts now pracdoe 0 54 countries. Teday dental therapdsts in sevaral
natiors- [sreat Britain, Mow Zealand, Aqstralia, Canada, the Netherlands, arned the Linltad Srates—ercal
people of all ages and work in public clinles as well as private practices, !

mental Lheraplsts wers first wintployed [0 the United Stales 10 2004 §5 A way to cotnbat tremendous
oral health disease rates among Alusla Watlves, wha have 2 Lo 4 times the rates of unlicated carles as
do other LIS persens, depending on thelr age” Dental health aide Bweraplsts (DHATS] have been
Aepluyad ta lxe a1 onpoing prosence in rral alaska Mative villages that proviously would be wisited
Just & Few Uimes a year by a denlisl They dellver care while a supervising dentistis o mere cantiraliy
located nffice providing clinical guidarnce. as of Ooiober 2006, 25 DF IATE practice o Alaslo, and they
have providerd care ko meore thain 40 000 Alxska Mathves it more than 80 cammunivles, DHATS arce
authorlzad By the Indian Hoalth Service Acr as a parl ol Aloska’s Community Health Aide Frogram, an
Inltlative thal tralns Alaska Matives 0o variety of health auxillary cooupations.
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I 2009, dinnesota becama the first state to pass o dental practice ack that authorlzes dental

therapists. The law was passed it response to dental shorlages [0 most of the slale’s COUles—marny
of them rural. As of January 20017, B4 denlal therapists waork in publle clinles and privale practlcas to
treal imore of the states” unideirservedn] people,

Frivate pracilces are nsing dontal therapists to serve tnore pattents on Medicaid. Natlonaby, as the
average Medicaid relmbursement for dental ars is abaui 49% of that of cormmarcial s, '™ 3t 15 not
surprising thar denbisls roport low payment as o chlef reason for net sarving patients on Medicald or
albier publle lsurance, s Denwal therapists rommand lewer sakaries than do denelsts {1 Minnesota
public clinic Feporis & salary ditferenlial of $30 per haurl.t® and for practices that employ them, dental

theraplsts lower the cosl of deltvering rare ko patlents. This makes accepling Medicaid'= discadnied

payrnank rates more feasinle for o dental practice,

Im the public seckor, Minnesota publie dinles and federally qu'alll"lu_*d health cenrers are using dental
theraptsts a5 A cosl-alToeckve way 10 norease capacity t serve mare pallents on rAedicaid arsd offer

]
:
E
:
;
<
E
E
s
;

Mo 67 |ow-cost care to mare low-lncome uninsured paticnts,

GROWING STATE AND TRIBAL INTEREST  secfor: LEhoese I

Maore recently, Malre 0 2014 and Werinant In 2006 autharized dontal theragiss. Both stalos are nthe
carly stages of implermoidng their laws. Aboul a dozen state |sgistatures ars cansldering similar
propasals, including thase of Arlzena, Kansas, Massachusctts, Michigan, New PrAcxic, DR, ann
Washingron (Flgure A, available as a supplement e the anling verslon of this artlcle ak

L fmwnar ajaboerg).

There has dlso been aubstantial Interest in the modoel ameong Mative American brlbes, 17 early 2006 Lhe
Washingtun Slaie Swinamish cribie browglh an Alaska-trained O IAE 1O wark at its clinic. Tribal leaders
toolk this action allthough the Indian Heallh Care improvement Ack, which Congress amended in 2014,
furlilds b1 IATS fram aperadng iy Indlan Counlry sulslde Alaska uniess permiltled by state [aw,!® In
2017, Lhe Washlngton legistalure aulhorzed dJental therapisls o serve Native Amerlvans and be
relmbursed by Medlcald, 0 Oregon, 2 Wibal groups—the Cequille indlan tribe and rhe Confedeorated

Tribes of Coos, Lower Urnpeua, and Sieslav indlans--faunched dental theragy programs under slado
pilat aulhorlly, Anc in June 2016 the thdian Health Service invited comments om a dralt ey
statement rhal would allow fental thorapists to practice in indian Health Sepvice faciiities across the

natlon,

EMERGING RESEARCH DN THE EUSINESS - e -
CASE Section; l.{:l-“-"n"'_":" . ._J *

Research on the sffectivoness of dental cheroplsts that |s often cited inctudes a synthesis of 1100
studics of dental therapisls globolly and & 2000 evaluaton of the Alaskan DHAT program,'® Both
studies found Lhat dental therapists provide safe and eftecive care at a level of qualily tomnparalzle to
that of dentists, In 2013, the American Dertal Assoclaton porblished a roviow of studies thatfednd
that duntal teams employing dental therapists reduce untreated caries rares more than clo dentist-
only veams.*% Ir Mlmtesata, the 1rsl evaluatlon of dental cheraplsts Jalntly conductsd by the state
haalth department and the bosed of dentisiry was released in 2004, Among itz flndlngs was Lhal

theraplsis wore jaracticing saluly, alflewing clinics te expand capacity to freat more Lk reinved
patients and reducing wait and rravel tmes for care, with repons of high patlent satisfaciion,™

Mumerous studies have glsn tracked tho veonomlc imparct on praclices—both public and privaic—that
sroploy dental therapisls. The Minnesota skele cvatuation found that two Lhirds of dinles emplaying
dental thet aplsts reported considorable persnnne| cost savings. Gne clinio sAaved $6Z 000 annualiy,
und athers esfimaled annual savings w be $35 000 to $51 008 per dontad therapist over hirfng o

danlise™*

AP0T2 econwinle assessment of OHA S practicing in Alaska Found that, after accounbing for the dosts
uf thelr emplnymeant ncluding a dental ssslistant’s salarnyd, denlal thoraplsts Brought in an average of
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#7127 000 in net collected revenues for their pracices, 22

The FPew Charitable Trosls 0 2014 released 2 case studies of a rural private practlee and an urban
community health conter that employed dental therapists, One private practlee accrued an additional
£24 000 ln profits after the dertal Lheraplst's first year {after accounting for the therapist eaTipdoymont
rosts), while also increasing by more than 200 the qumber of Medlcald patients served. ™ This is
notahle hecasse Minnesola has 1 of the lowest Medicald relmbarsemeant tates [0 the tatlon The

increased revenoe was accomnplished in parl by allowing the dentist to delagate routine restarathve
care ko a lowor-cost provider, which freed his tme to perform maore cotnpale: and costly procedures.

i
!
i
I
P

Firstyear Ainclings from a Minnesola cormmunity health center cmploylng a dental therapist
deronstrated that the Medicald revenue the demat theraplst generated excesded hoe cost of her
employment by miora than $£30 000, This estltmake did not account for additional lcome from nearty
B0 wisils =T conducted that were nat billed o Medlcaid.*

CULTURAL DIVERSITY 1M THE DEMTAL : S e
o Chonse LI -
VO RKFORCE Sectian; l - ol

Recauses people of color have the highesl berdon of dental disease in this ceuntry, It s concerming that
there | litle ractalfethnlc diversiny it Lhe oral health professions. 1h 2015, Glacks constitured 13% of
the country but only 3% of dentlsts. | lspanics that year consltuted 18% of the paopulailon bul Just 2%
of dentists.26 ip 2015, the 883 Blacl, Hispanic or Lalloa, and Mathve Americans enrolled In deotal
schoml conskituled less than 2% of the estlmated nearly 54 000 minority dentls needed to achieve
parliy I the dolivery system.2? Rallus are cut of balance for dental bygfenlsts as well, In 2015, the
propotlon of Black and Hispanc dental hygienisrs wazs A% arid 54, respectively, 22 Theswe ratlas do not
hode well far a natian whore by 2044, the LS Census Bureau picjects, mare than fiadf of all persons
livimg in the Unleed States will belang (o a minority group (Neure B, avallable 25 o supplement to the

hillfe verslon of this article Al b Lprﬁwww.ajph.crg].zg Ressarch fnds that racial/ethnic versiey
arnong heaith grefassianals 13 lnked to improved access Lo care, greater patient choive and
satlsfaction, and belter patlent -provider commdnfeation for raclal/ethnic minorily patlonts 2 In view
of this research and the severe underrepreschtation of minarities in the oral health workforce, sarme
experls hald that workforce diversily |15 an "essential companent” of systematic effoirts to reditee aral

health disparities by race.™

Aclvocates for dental lherapy see an apportunly for people of color to take advanlage of a new field
of employment—In additlon to, nar as a replacerment for, dentistry, Dental therapy has been fourd Lo
bie: s cconomlcakly sustainabila profession, Stating salaries tar dental theraplsts in Alaska in 2013
ware about $70 000 per yuar after 3 2-year full-firme pos-hlgh school program and an additonal 4+
tnonth preceptorshilp ™ 10 Minnesota, data frorn 3 praclces In 2094 show thal dental therapist ey
wages ranged approimately trom $35 Lo fads

Ttea length and cost of agucatiahial rogquirerments cannat be ighored 10 dlscussions abaul creallng a
raclally/ethmically diverse dental theray workforce, Educatlonal requirements haves boen o point of
contention in state logkslathve debates to dale. Currently, requiremnents rangs ram a 2aear full-tima
requirement, a2 the AT madel calls e to masters-level training, as regulired for the Minnesota
avaniced dental therapist, Interesttngly, while their scopes of praciice are essentially the satne, B AT
students In Alaska earn an asscolate's degres, whike Lhe MInRCcsota statute requires fhal dontal
therapists have at loast a bachelor's degres.

Higher cosks mssoclated with jonger educational requiremants wilk create enlry barrlers for peoghe
with rmodest resources—hbarriars hat will disproportionately affecl poople of color, Dental thetaplsts
carrylng a higher educatianal debt lead may aksp be disstaded fom practicing in romirndriltles of
color, where there are higher concentrations ur Medicald and uninsured patienls. Studies flnd that
ralnarity dentlsls loawve school with meore debt than do their noenminority peers. Morcover, 3 recent
survey Found, unsurprisingly, that although more than halt of rminagrily dendsts reporied that =8rving
palletks of their cwn rarialfedhnic group contributed to thelr joly sattsfactlon, earning potental was
Lhelr toz priority in deterrmining whers they practiced ™
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FUTURE DYNAMICS sectiory MChoose ke
wWith nurebers of dental therapists approaching 100 and increased stase and tribal interost, the dental
therapy prafesslon in the United Slates appears to be palalng momentum, Recenl evants and trends
in the huallh care marketpltace may accelevate state adopliat of this model and increase market
demantd far dongal therapises, respectieely,

Slale leglslative dobates on denra! tharapy have been contenliols, with state- and nAaticrab-iewct
detilal socletios yolcing strong appositlon. Among their chisl argurnents are that dentad theraplsts are
ill prepared o provide fillings and extractlons and that dentisis with empty chair time cab address the
pare access necd with proper potreach strategies (aithaugh thls latler argurnent does nol account for
e denkist partlclpation In Medicald ar the existence of dentad shortage areasy™® The Commisslan on
Denlal Accredltations 2015 implementaticn of guidelines for dental therapy aining programs may
help e change the tenar oF these legistathee debates and offer assurance to palicymakers af the satety
of dental therapy, The Commissinn an Dental Accreditation is e scle agency authearirad by the 15
Departmenl of Lducation o accredlt dengzt education trairdng programs in the Flnived States | he
slandards the comanissian has sel provide new and estabfishied dental therapy progrars witth
guidetines o cnsure quality and conslstency and to arotecl publle safety ¥

in addition, Medicaid and large heatlh systemns are increasingly moving o accountable rare systems
that adopl betehimarks for atilizatien and outcotnes and otfer finandal rewards {3nd penallies) on the
Biasis of provider ar system performanca bn meeting them, Denlising 1S stowdy being fneepraled INto
these syslams, as ovidenced by Oregon's Medicaid propram, and held to accountainilitg slatdards; for
axarnple, Callfornla now reguires hoalth plans on its exchange ta have accoentability standards,
lewrer-casl providers who can expabd access to guality care amay bocame more attrac ive, 3

FLirlberrmore, although the 11 5th Congress is considening repealing parts of the Affordahle Care Act,
wilhs heallh cars oxpenditures approaching 188 of gross darmestic product, public and privale payers
of dantal care will lllkely face canlhulng pressure e adopt efficlencies to Jower heallh care casts,
Becadse dental therapists cormtnand a substantislly lawer salay than do dentists, employlng thent is a
cosl-cifect ve way to keep patlents healthy and aut of hospltal emergency departmeanls. -

CONCLUSIONS cocrion: hevse 7 ifs

Dilsparities in sral health disease rates and acoess Lo Care peTsist deRspile growing national actentico. A
shartage of praviders i thausands of LES cotnnunitles and for those whie are pubbicdy insured s wall
dacnented, Growie ovidencs shows thal private and public pracrices can crmploy dentad theraplsls
ta treat traditionally underserved populalons—tehose on Medicaid, e uninsured, and those Tivireg in
dentist shorage areas.

The emnployment af dental therapists also balds promise for creating & rore culturally diverse aral
ealth workfarce and croating suseainabli jobs for pecple of cntar who may not have consicersd w
carser in the oral bealth Acld, State and fedueral peloymakers should consldor how dental therapisls
can be used to imprave public health in & market that is inoreasingly beityg held to cost, quality, and
accessibiliey standards.
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introduction

Abstract

Objectives: The poot oral health of Saskatchewsn's children, n concert with a
significant shortage of dentists, prompied the province in the early 1970s to secke an
afternative method of addressing the oral health care needs of children. The result
was the Saskatchewan Health Lentad Plan (SHTIR), which trained and employed
dental therapists in school-based clinics to provide hasic dental care to all children.
The program was inilialed over the opposition of Saskatchewan’s dentists. The
purpase of Lhis research was to provide information and data previously not
documented in the vefereed denial Hicratare regarding the only school-based
program staffed by dental therapists to ever exist in North America.

Methods: This case study roviews the progeams  plansing,  opposition,
implementation, and achicvernents based on a comprehensive review of published
articles as well as a scarch of the grey [iterature. Additionally, Saskatcheswan Ieallh
provided annual reports for each year of the progrant's existence.

Results: [Juring ils thirteen years of exisience, the school-based program
proved popular with parents and achicwed significant success in providing
necessary dental care for childven. 1L was terminated in 1987 by Lhe newly
clected provincial Conservalive government, which was noi supportive of such
social programs,

Conclusfons; The SHDP serves as a successful model of school-based dental care
for childven. lowcever, the texmination of the plan demonstrates the vulnerahilily
of publicly funded dental health progranas o conflicting political ideologics and
special interest groups.

designation since [981), working in school-based clinics 1o

A 1968 survey of Saskatchewan's children indicated they suf-
fered fruorn poor oral heatth, Seven yeur olds had an average of
54 decayed, restored, and extracted primary teeth, Bleven
year oid children had an average of 2.3 decayed prrmanenl
teeth, with 75 percent of these children needing restovations
and 26 poreent requiring extractions (1). The poor oral health
of the provined’s childeen, coupled with 4 signilicant shortage
af dentists, prompted the New Democratic Party {NDF) pro-
vinuiul government to seek an allernative method of meeting
the oral headth needs of childven. The result was the Sasloatch-
ewan Health Denial Flan (SHDEY, which cmployed dental
nurses, hersinatter designated as dental thevapists (the accepled

peovide basic dental care fir Lhe childeen.

The initiative was unsucecssfully challenged by Saskalche-
wan dentists. The program achivved signiticant success dur-
ing the course of its existence from 1974 Lo 1987, However, it
was terminated in 1987 by the newly elected provineial Con-
servative government, which was not supportive of such
sockal programs, This case sindy reviews the pragrants plan-
ning, opposition, inplementation, and achievements. The
panpase of this rescarch was to provide information and data
not previously documented in the retereed dental lderaliees
regarding the only schoal-based programn staffed by dental

therapists tu cver cxdst in North Amenica,
102
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Saskatchewan's school-hased detital program

Table 1 Progression of Becayed, Missiug and Filled Permanant Teath
by Age 1574.75 to 1586-87

Suge b yaars

School year & 7 o 1 i1 1z 13 &4

197475 N84 - . - - - - - -
19751+ 0.8 1.05 - - - - - -
LEH Tt ayx o181t 21 321 - ' - -

S 0E 067 152 254 321 36D - - -

FOVE-1Y 057 146 226 301 285 442 543 - -
THE-E0 053 124 208 X8y 343 42 524 625 -
15E0--81 038 117 1.8 247 307 3094 4096 626 732
1951 82 032 05 1,06 23 2596 363 401 586 77
1958283 0,31 0.8x 1.4y 227 276 ia&3 433 548 707
19583-54 026 071 1.3 1.8 267 308 403 409 038
1984--85 0,23 Ry .08 1.55 214 194 367 461 LFE
198586 017 RE LB 132 278 Add 335 406 %33
193637 014 029 D78 184 165 A3 259 387 481

This table shows the lprovaments in he namber of decayed, sniss-
ing ant Hfled pernznent tocth far individual age geoups From the
197475 program yeas to the 1986-87 progeam year, The muimber of
decayad, missiny and filled permanent lezath per Syaar-uid child
dactiner] fremn 0 in 197475 0 02141 in 1980-67,

Singfeer Saskatchowan Health, Slalistical Repors an Childrer’ Dental
Program: Septom&et 1, 19846 thicugh August 31, 1884

Saskatchewan citfuens were very happy with this program,
while o eminority ond the Progressive Conservative goveri-
et was noh THe minority dechded wiat was best for the
tafority” His thesds concluded thab he plan was not dis-
mantled duc to eosts, which were well within the pree-
dicted Tange. Rather, It was duce 1o a shifting of lhe
government, in Saskatchewan as well as ather parts of Lhe
world, 0 a more Fee market ideology, with assodated
reduction andfor eliminadon of social programs,
The Camadian Centre [or Health Tolicy Alternatives, in
a 2011 manogaph on denrad cave, ashed the questiom
“Hupw thuch wouwld # cost lo revimbize the Suskarchewan
appronch Lo providing preventive aud basic corative care fo
st a sofid foundation of orel health for all children acrass
Ceamadat™ (19) 'the data from (he Saslatchowan [lealth's
1980-81 report were cited as Leing $77.40/child. Using
SrgtisHos  Canada  census  daga, the Centre  idenlilied
3740000 children aged 3-14 in Cawada jn 2010
If 858 of thent were exrolled In such a program
toiday, fased on inflation-adiusted per capita cost
($178.45) the price-tiy would be $5060 million,
Comeda wide, This represents 40% of the {auadian
Institnie of Heaith Information’s estimate eirrent fotal
annual expenditures on demial services (forvcnst o be
£13.60 billion fur folal privete ad public spending in
2010}, amd 0.3% of all annweal expendityres for healih
cire for 2016, An ounee of prevention s worth o
povnd of cure Dndeed,

K.R. Matha-huju et sl

Conclusion

The SLIP for childven, based in schools and slaffed Dby
dental therapists, was the first and, to this point in Ume,
voly such dental plam in North Ametica, T its 13 years
of cxistengs, it demonstraled that school-lased care hy
dental therapists:

1, Tmproved access tn dental care for children by providing
care i their local school, resulting in a 90 percent utilivalion
rali,

2. Beduced the inddence of dental caries theough effective
Preventive procedures;

4. Trovided quality restorative care equivalent to whal could
e provided by dentists in private ollices,

4, Hesnlted in more cost effective oral health care than fradi-
Homal private dental office-lased care;

3, DProvided dental cave thal was accepted and appreciated by
parents.

This “bold wd innovative” (2) plan by Saskatehewan
Health from 1972 1o 1986, serves as o mnodel of what can
and shoutd be dome Lo addvess the dentsl health of
today’s children, The program’s success taises the question
as to why leaders in public healtl policy and the proles-
sion af dentistry are not mothated Lo introduce school-
based, dental therapist-siuflfed programs throughout North
Amcrie,
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Emergency Depariment Use for Denial
Conditions Continues 1o Increasse
Anthors: Thomas Wall, M.A., M.B.A; Marko Vujicic, Ph.D.

Key Messages

«  The number of emargoncy department (ED) wsits for dental comdiffons fit e United
States conlinves to dse, In 2012, ED dental visits cost the U.S. health care system §1.8
hiffian, with e average cost of §749 per visil,

= Emeryency department use for dental condlifons has deciined amang young adulls ages
1% to 25, has remained relatively fal among children and has increased for offier age
groups, The share of ED denfal visif cosls paid for by Medicsld has also increasad,

s Looking forward, there gre subslaniisl opporunities to reduce ED visits for dental
conditions through largelad referral programs and enhanced coverage for praverntivo
denfal sendces far adults through Medicaid.

Intraduction

Recent studies have docurmented an increasa in emergency department (ELD) visits dus to
denmtal conditions in the U.5.123 |n an earllar research brief, we reported that the number of
dental visits nearly doubled fram 2000 to 2010.* This ingrease was drlvan by a larger share

. of dental visits taking place in £0s rather than denfal offices, especially amang young adults

21 to 34 years old.?

bost dental ED visits are for non-traurnatic dental condltions, and in most cases, patients
receive prescriptions for pain or antibistios for infections.®"# Patisnts who present af an ED
with a non-traumatle dental condition would be better served in a dental office selting due to
the avaliahliity of definitive care and the |ikelihood of continuity of cara.® We sstimate that up
to 79 percent of dental ED visits could be diverted o community settings.'® An analysis in
Maryland, for examgple, estimates that the state Medicald pragram could save up to 34

million each year through such diversion progratms. !
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EXECUTIVE SUMMARY

ental care is too often difficult to obtain in Arizona, especially in the state’s vast rural

areas and among those with the fewast financial resources. Of the state’s 7 million

residents, 2.4 millian are living in areas designated as dental health professional
shortage arsas. A dental shortage area means that there one or fewer dentists per 5,000
people. One Arizona county has a single dentist serving the entire county.!

Today, almost a quarter (23 percent) of American children have untreated tooth decay,
but in Arizona that number is dramatically higher: 40 percent of preschoolers in our state have
unireated tooth decay and are in immediate nead of dental care.? Even if a child has coverage
thraugh the state's AHCCCS program, which provides dental benefits for children in low income
families, only one-third of dentists participate in the program, which is well-below the national
participation average of 42 percent.? But the problem of access to dental care is most severe
amang the state's American Indian children. Among American Indian third graders in Arizona,
75 percent have a history of tooth decay.

In response to a need for improved dental access and affordability, multiple states, as well
as more than 50 countries around the world, license midlevel dental practitioners, called dental
therapists, who can carry out routine dental procedures. In Arizona, a dentist is alfowed, accord-
ing ta their license, to perform about 434 procadures. In Arizona, dental therapis;ts would be
able to perform approximately 80 procaclures.”

The dental establishment has actively resisted this reform and usually cites unfounded con-
cerns over patienti safaty, But the reality is that Arizonans cross the border in droves to obtain
dental care that they either can't obtain in Arizona or cannot afford — care that is not subject to
any Arizona regulation or patient protection. “Molar City” sits across the U.S.-Mexico border,
near Yurna. The small town of Los Algodones is home to about 5,500 residents — and about 350

are dentisis.
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The safety and quality track record for dental therapists is long and well-documentad. In

addition to decades of experience in more than 50 countries around the world and in a growing
number of states in the U.S., more than 1,000 studies and avaluations confirm that dental thera-
pists provide safe and high quality care for dental patients.®

State scope of practice laws govern the activities that healthcare practitioners may engage
in when caring for patients, These laws, when overly-restrictive as in the case of dental care,
limit the availabifity of providers and services, Too often, those with low incomes or no dental
insurance simply go without care. When dental pain becomas unbearable, these individuals
seek treatment through hospital emergency rooms, where symptoms can be alleviated, but the
underlying cause of the dental pain is not treated.

Limiting the supply of providers not only increases the cost of care services; it forces con-
sumers and government payers to pay prices higher than they might otherwise. To increase

dental aceass and affordability for Arizonans, lawmakers should allow for dental therapists.
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WHY ORAL HEALTH MATTERS

ccording to a Harris Interactive Survey conducted on behalf of the American Dental

Association in April 2013, almost half of lower-income Americans (48 percent] had not

seen a dentist in the past year. Compare that to the 30 percent of middle- and higher-
income Americans who had not seen one in the past year. Among adults earning less than
$30,000 per year, 30 percent report not having seen one in more than five years.”

Dental care is an important component of an individual’s overall health. Evidence of links

between oral health and specific diseases has appeared in the literature for years. There is a
growing body of research supporting the contribution of poor oral health to the development

and severity of multiple medical conditions and diseases.® For example;

» "Endocarditis is an infection of the inner lining of your heart {endocardiu.m}. Endocarditis
typically oceurs when bacteria or other germs from anather part of your body, such as
your mouth, spread through your bloodstream and attach to damaged areas in your
heart.

» "Some research suggests that heart disease, clogged arteries, and stroke may be linked
to the inflammation and infections that oral bacteria can cause.

« "Periodontitis in pregnant women has been linked to premature birth and low birth

weight,”?

One of the most tragic examples of the dangers of poor oral health is the story of
Dearmonte Driver. Then 12-years-old, Deamonte died from what would have otherwise been a
simple toothache.

In 2007, Deamonte's mother and a social worker couldn't find an available Medicaid
dentist to perform an $80 teoth extraction. As a result of the infection from his abscessed tooth

and delayed treatment, Deamonte developed an infection in his brain and undenwent two
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brain surgeries during several weeks spent in the hospital. Sadly, Deamonte died.™
Deamonte had a Medicaid card, but a card wash’t enough to obtain routine care. Arizona
patients are at constant risk of facing similar obstacles to care. Too often, oral health services in

Arizona are unattainable, unaffordable, or delayed.

IS THERE A DENTAL CRISIS IN ARIZONA?

ationally, 18 percent of lower-incoma Americans report that “they or a household

member has sought treatment for dental pain in an emergency room at some point

in their lives,” Compare that to the mere seven percent of middle- and higher-income
Americans who say the same. Lower income Americans are also twice as likely (34 percent vs. 18
percent} to have lived with an untreated cavity."

Unfortunately, Arizonans face an even wider dental divide. In 2014 alone, there were
27,000 visits to hospital emergency departments in Arizona for preventable dental conditions.
Medicaid paid for 56 percent of these visits." This is a costly burden on the systern, and one
that treats the pain and infection without addressing the underlying cause: tooth decay.

Mare than half of the state’s children in kindergarten have a history of tooth decay and
more than one-quarter have untreated tooth decay.™® Even if a child has coverage through
the state’s AHCCCS program, which provides dental benefits for fow income children, only
one-third of Arizona dentists participate In the program, and only 25% of Arizona dentists bill
the state over $10,000 per year—a common benchrark for dentists who serve a significant
Medicaid population.' But the problem of access to dental care is most severe among the
state's American Indian children; 75 percent of American Indian third graders in Arizona have a
history of tooth decay.

According to data from the U.S. Department of Health and Human Services, avery county
in Arizona has areas designated as Health Professional Shortage Areas (HPSA} for dental provid-

ers.'® In fact, five of Arizona's 15 counties are entirely designated as a dental HPSA.
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CROSSING THE BORDER FOR CARE

adical tourism, when Americans travel to foreign countries to obtain less expen-

sive healthcare, is rapidly growing. Estimates vary widely, but the U.5. Bureau of

Econormic Analysis estimates that it grew from $500 million in 2006 to $1.8 billion
in 2015,

While the dental establishment has actively resisted adding a dental tharapy license, often
citing unsubstantiated concerns over patient safety, the reality is that Arizonans cross the border
in droves to obtain dental care that they can't obtain or cannaot afford in Arizona. The care
they get in Mexico s not subject to any Arizona regulation or patient protection, but for many
Arizonans it's the only access to care that they have.™

“Molar City" sits just across the border, near Yuma. The small town of Los Algodones is
home to about 5,500 residents — and ahout 350 of them are dentists, a far higher share than
most communities in Arizona.?! Nogales Mexico, south of Tucson, is also a rising dental tourism
destination 22 While hard data on medical tourism aleng the Arizona-Mexico border is scant, the
fact is that patients will, for a variety of reasons, seck care across the border, where it is available
and affordable.

And not just in Arizona, An in-depth survey of health care for Coachella Valley, California™
found that almost 20 percent of uninsured respondents sought treatrment in Mexico compared
to anly 8 percent of the insured ™ That is the equivalent of one in ten adults in that area, or
about 36,000 people.®

Furthermore, the survey found that those with the lowest levels of education and income,
as well as Hispanics, reported the highest jevels of seeking treatment in Mexico,

About half of the respondents who were uninsured cited cost as the reason for not having
a dental cleaning in the past year comparad to one-quarter of insured respondents.”™ A recent

study in Health Affairs confirms that, over a wide range of health services, financial barriers
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are highest for dental care. The cost burden holds true across age and insurance type,* and is
exacerbated by the lack of available providers.
In Coachella Valley, four percent of uninsured reported never having had a dental clean-

ing compared to one percent of those insured.” In other words, the uninsured were four times

more likely to have never seen a dental provider.

WHY NOT JUST RAISE DENTAL
REIMBURSEMENT RATES?

he factors that influence access to dental care are complex. The U.S. Governrnent
Accountability Office (GAO) has been tracking and reporting on dental access for
decades now.

The majority of states report difficulty in ensuring an adequate number of dental providers

in their Medicaid programs, according to one GAQ analysis comparing patient access under
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Medicaid to private insurance. In fact, according to the study, states reported dental providers
as the leading group of medical specialty that was most diﬁ'lcult to fulfill - even mare so than
specialty providers and mental health/substance abuse providers.” While low reimbursement is
certainly an important factor in not accepting Medicaid patients, it wasn't the only one.

Aceording to the same GAQ study, a varisty of other factors, suich as missed appoiniments,
the administrative burden of participating in the program, and difficulty referting to specialists
are additional factors. The report also noted that these responses were consistent with the
published research on this topic.®

For example, a 2008 study by the National Acaderny for State Health Policy found that,
while dental provider participation increased after Medicaid rates increased, those increases
were not solely sufficient to significantly improve patient access to dental care and services.®
It should also be noted that, while Arizena’s dental reimbursements have decreased in recent
years, Arizona'’s rates remain above the national average for child dental services.®

It is time for state lawmakers to think outside-the-box when it comes to providing true
access and affordability to needed care, Supply-side reforms in the area of nursing, as well as
avidence from around the world, show that Arizona could serve its most vulnerable populations

and taxpayers while giving all Arizonans more control and choice over their healthcare options.

DENTAL THERAPY

ental therapists are midlevel providers and can be compared to nurse practitioners

and physician assistants, Dental therapists work under the supervision of & licensed

dentist and are highly trained to perform preventative and routine restorative care,
like tooth filings and certain extractions. Dental therapy is relatively new in the United States,
but the concept is not, Beginning in the 1920s, more than 50 countries around the world bagan

ulilizing these dental providers,™
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In 2015, the Commission on Dental Accreditation (CODA) adopted dental therapy edu-
cation standards. Not only did this mark a strong endorsement of the mid-level dental provider
model, but three years of intensive research and evaluation informed those standards,

CODA is an independent organization, housed within the American Dental Association,
that is recognized by the U.S, Department of Education as the only national accrediting agency
for dental, allied dental, and advanced dental education programs. Thirty members of orga-
nizations like the American Dental Association, American Dental Education Association, and
the American Dental Hygienists' Association comprise CODA. Despite ongoing opposition to
dental therapy by organized dentistry, there is wide support for CODA's assertion that mid-levels
are safe and efficacious.

The Federal Trade Commission {FTC) had previously urged the commission “to finalize
and adopt proposed standards without unnecessary delay, so that the development of this
ermerging service model can proceed, and consumers can reap the likely benefits of in-

creased competition,

Adoption of accreditation standards, wrote FTC staff:

“has the potential to enhance competition by supporting state legislation for the li-
censure of dental therapists, and also to encourage the development of dental thera-
py education programs consistent with a nationwide standard, which would facilitate
the mobility of dental therapists from state to state to meet consumer demand for
dental services... Any further delay in the adoption of accreditation standards could
discourage and delay the development of education programs, reduce the availability

of these new professionals, and hinder their ability to practice in different states.”*

The standards themselves outline the baseline aspects of dental therapy education
such as program length, which must be "at least three academic years of full-time

instruction or its equivalent at the postsecondary level.” Other standards deal with
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advanced standing, wherein “credit may be given to dental assistants, expanded function
dental assistants and dental hygienists wha are moving into a dental therapy program,”
supervision, scope of practice, and criteria for a program director®

In Arizona, a dentist is allowed, according to their license, to perform approximately
434 procedures. Under a proposal presented to the legislature’s Health Care Committes
of Refererce in December 2016, dental therapists would be licensed to perform about 80
procedures, if approved by lawmakers.”/

Dental therapists work under the supervision of a dentist and provide basic, preventa-
tive and restorative care such as fillings and certain tooth extractions. When working under
general or remote supervision, dental therapists can expand their gecgraphic reach by

offering care in schools, nursing homes, and other community settings.

VARIOUS DENTAL THERAPY MODELS

ince first being introducad in the Alaska Native communities in 2004, dental therapy has
spread throughout the United States. Dental therapists are now authorized in Minnesota,
Maine, Vermont, and on tribal lands in Alaska, Washington State and Oregon.
When CODA refeased accreditation standards for dental therapy education programs
in 2015, it provided baseline requirements for dental therapy education programs, but
also provided states the flexibility to build a dental therapy madel that maets their neads
and the dental access challenges their residents face. Today, the practice of dental therapy
varies amang the states that have approved it, based on the unique political, population,
geographic, and dental delivery needs of each state. While differences exist in how dental
therapists work in each of these states, the reason for approving a new member of the dental
tearn has been the same: to increase dental access for underserved groups and boost the

supply of dental professionals to meet the challenges of an aging dental workforce.
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ALASKA: The Alaska Native Tribal Health Corporation (ANTHC) identified dental therapy as

a remedy for underserved tribal communities in rural and remote areas of the state when it
established the first dental therapy pragram in the U.S. in 2014, which ANTHC called Dental
Health Aide Therapists. Alaska's education requirements primarily include completion of &
full-time two-year educational program, followed by supervised preceptorship of at least 400
hours, culminating in certification, Dental therapists work under supervision of dentists, either
"in person or remotely.”* The program will begin awarding an associate degree later this year,
Because of dental therapists, 40,000 people in 81 previously underserved communities in Alaska

now have reqular access to dental care
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MINNESOTA: In 2009, Minnesota was the first state to license dental therapists to work in any
community throughout the state. Minnesota’s dental therapists are allowed to perform mors
than 70 services and procedures, including oral evaluations and consultations with pediatricians
of patients three years old and younger. Minnasota also has an “advanced dental therapist”
license, which allows the practitioner to perform up to 80 different services and procedures.
These two designations differ in the level of supenvision required, but both allow licensed
providers to perform a variety of needed preventive and routine dental procedures. The
Minhesota Board of Dentistry and Department of Health reported that dental therapists have
been delivering safe, high quality care in rural and underserved communities, and that clinics
employing them are expanding capacity and decreasing travel and wait times for patients,®
The dispersion of dental therapists in Minnesota in the last eight years shows dentists
will naturally opt to grow their practices with these dental providers where their services are
most needed. In late 2014, Minnesota had &4 licensed dental therapists, 32 of whom were
advanced dental therapists. Of the 95 percent who were employed at that time, 52 percent
worked in urbian areas, and 48 percent served in suburban and rural communities.* This pattern

demonstrates dental therapists are expanding access for the underserved.

OTHER STATES: Maine passed a dental therapy law in 2014 and Vermont passed its law in
2016. In early 2017, Washington State passed a law to allow tribes throughout the state to
utilize dental therapists, after the Swinomish Indian Tribal Comrmunity exercised its sover-
eignty in 2016 and began licensing its own dental therapist. Finally, Oregon, under its den-
tal pilot project authority, authorized two tribes to hire dental therapists in their tribal health

sysfems in 2076,

Today, at least ten additional states and tribes around the United States are considaring
dental therapy legislation to increase access to dental care for their Fesidents, while also

expanding the existing dental workforce,
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DENTAL THERAPY SUPERVISION

n order to best meet the needs of Arizonans in receiving accessible and affordable dental
options, lawmakers should be awar that there are variety of ways to organize the dentist and
dental therapy relationship.
Dental therapists treat patients in conjunction with the dental tearn, which includes
a supervising dentist and at least ane dental hygienist and/or dental assistant. The dental
therapist-dentist relationship resembles the relationship between physician assistants and
supervising physicians. In states that have already authorized dentat therapists, the supervising
dentist determines the specific procedures the dental therapist can perform, the types of
patients they can treat, and the scenarios when the dentist would need to be consuited.
Dentists and dental therapists autline these requirements through “collaborative care
agreaments” {Alaska),*2 "written practice agreements” {Maine),” “collaborative management
agreements” {(Minnesota),* or "collaborative agreements” (Vermont).™
General supervision, where the supervising or employing physician or dentist is not in the
sarne physical location as the practitioner being supervised, is the norm for many of the current
arrangements for mid-level health care providers in Arizona, and it is also the norm for dental
therapists throughout the United States and around the world.*
The FTC has recently reiterated the benefits to patients and the entire dental delivery

systam when dental therapists are authorized to work under general supervision:

“Dental therapists are fikely to be most effective in expanding access to cost-effective
care, especially to the underserved, when they are allowed to practice under the general
supervision of a remotely-focated dentist. Although dental therapists gensrally receive
lower compensation than dentists because of their more limited training and the narrow-
er scope of services they are typically authorized to provide, the main potentiaf for cost

savings from the use of dental therapists depends ‘on whether dupfication in providers
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arises and whether the profit arising from care provided by lower-paid therapists accrues
to dentists, insurers, or patients.” A requirement to have a supervising dentist on the
premises will likely lead to unnecessary dupfication of resources and thereby undercut the
cast savings that otherwise might arise from the use of lower-cost providers, effectively

MAF

defeating a major purpose of expanding the supply of dental therapists.

Not only doss greater autenomy for midlevel providers create more opportunities for
patient access, as pointed out by the FTC,® but greater autonomy for dental hygienists resulted

in a six percent Increase in employment growth for those professionals.™

DENTAL THERAPY'S SAFETY RECORD

n 2012, a globat literature review of 1,100 publications spanning 26 countries concluded that
dental therapists provide safe and quality care.™
Even the American Dental Association's own Council on Scientific Affairs found that “The

results of a varisty of studies indicate that appropriately trainad midlevel providers are capable
of providing high-quality services, including irreversible proceduras such as restorative care and
dental extractions.”s! This is especially noteable because the American Dental Association itself
has been an outspoken critic of dental therapy, usually on the grounds that it offers an inferior
quality of care.

Dental therapy students are held to the same standards as those studying to become
dentists for the procedures that both professionals provide to their patients, To receive licensure
in Minnesota dental therapists are reguired by the Board of Dentistry to meet the same level of
competency as dentists for the procedures they have in common. The University of Minnesota
trains dental therapists side-by-side with dental students for such procedures. Further, in a 2010
evaluation of the dental therapy workforce in Ataska, 125 direct restorations were evaluated with

the relative proportion of deficient restorations smaller for therapists {12%) than dentists (22%).%
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CONCLUSION

or all of the healthcare discussions coming from Washington, D.C., there has been

little discussion of how to reduce health care costs. Fortunately, state lawmakers

wield enormous authority over state-level policies that right now are limiting the
availability of healthcare providers and keeping prices high. These providers could be
performing basic services and, with more available providers, offering these services at a
lower cost and closer to home to consumers.

Arizena's Dental Practice Act makes it llegal for anyone other than dentists to perform
restorative dental care. State scope of practica laws restrict healthcare providers from
adding practitioners that can perform the more routing procodures, that would allov all
practitioners to practice at the top of their education and professional training. These laws
govern the precise activities healthcare practitioners may engage in when caring for
patients — and often set these standards above healthcare practitioners’ professional skill
and medical education levels.

Arizona should address the supply-side of the haalthcare equation by removing
these artificial barriers that grant monopolies and restrict the availability of qualified dental
professionals.

Nowhere is this more needed than in dental care,

Arizona lawmakers determine, through the state’s occupational licensing system, who is
allowed to provide specific dental services. Proponents of the status quo will argue that by
expanding the pool of providers, patient safety will be compromised.

Taking this argument to its logical extreme, the most favorable cutcomes will occur
when only those with the highest qualifications perform the majority of services. Not only is
this conclusion unfounded, arcane and expensive, but one must ask: why not allow only oral
surgeons, who have the rmost education and highest professional qualifications, to provide

all dental services?
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The answer is obvious: one need not be an oral surgeon to perform the many proce-

dures and services that licensed dentists perform. Likewise, one need not be a dentist to
perform a limited scope of common restorative and preventative procedures and seivices.
The faulty logic that only dentists can safely perform routine procedures like fillings
and extractions is causing harm to those who are unable to obtain basic dental services
in Arizona. Some patients are traveling to Mexico for care. Others go without care for an
extended period as they wail for an available provider, Some, whose conditions worsen,
present in hospital emergency rooms, or worse, face additional allments and complications
that result from a lack of care. Often, the additional costs of treating preventable dental

conditions in the emergency department are shared by taxpayers.
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The fact is, dental scope of practice laws in Arizona are protecting the status quo at the
expense of patients in need of better access to affordable care. Other states andl nations have
already taken steps to address the problems Arizona faces, by licensing dental therapists.

This policy change has resulted in an increased supply of oral health care providers, increased
access to care for the underserved, increased revenues for dentists who employ these midlevel
providers, and a more efficient and effective dental delivery syster.

There are many ways Arizona lawmakers could do this. As we have seen, not every state
has gone about licensing dental therapists in the same way, just as states do not license dental
hygisnists in the same way., Several states allow hygienists to be self-employed and own a
dental hygiene practice to provide specific procedures for which they are licensed, such as
teath cleanings.

The suppart for refarm in this area can no longer be ignored. There is broad and growing
recognition that addressing the supply side of health care is imperative for patient access and
affordability. A 2014 letter from the Federal Trade Commission {FTC) to the Commission on

Dental Accreditation (CODA) stated:

“FTC staff support CODA’s efforts to facilitate the creation of new dental therapy
education programs and to expand the supply of dental therapists because these
inftiatives are likely to increase the output of basic dental services, enhance competition,

reduce costs, and expand access to dental care. "™

Too often, our state laws protect the special interests of medical professionals rather than
the interests of the public, The result is high prices and a lack of access to healihcare services.
Arizona needs to begin putting patients first so that every Arizonan, especially the most
wulnerable, can have access to the care they need. Arizona lawmakers can — and should — free
the state from its outdated, restrictive and protectionist scope of practice laws and allow dental

therapists to be part of the solution to Arizona's ongoing oral health care access problem.
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BILL STATIIS: Health DS ~ Department of Child Safety

88 1473: 5/E kinshi
PRIME SPONSQR: Senator Barto, L3 15

ARIZONA HO

Amendments — BOLD and Strisken [ Commities)

Abstract
Relating to DCS and child placement

Provisions

1.

Requires DCS to maintain a goal to place infants in their custody into a pm—spectiw: pormanent
placement within one year.of tiling a dependency petition. (Sec, 1) '

Requires DCS to place a child consistent with the best interests of the child, rather than the needs
of the child. {Sec. 2}

Stipulates that if a child under the age of three has lived with a foster parent or kinship caregiver
for at lcast nine months, the child ts presumed to have a significant relationship with the faster
parent or kinship caregiver. [Sec. 2)

Requires DCS to consider the following critcria when determining if a placement is in the best

interest of a child:

Interest of a caregiver in providing permancnce if reunification fails;

The legal wishes of the child and birth parent;

The relationship of the child and child's family with the caregiver;

The nearness of the child's family or school 1o the placement home;

The child's behavior and needs in relation to the caregiver's strengths and parenting style;

The caresiver's openness to communicate and interact with the birth family;

The caregiver's readiness to:

i. Accept the child or child's siblings;

ii. Provide or assist in maintaining visitation or other forms of contact between siblings, if
the siblings are placcd separately;

h. The child’s fit with the placement famiiy;

i, The child's hehavioral health needs and how they will affect the caregiver and wther children;
and

j.  Compliance with applicable federal law. {Sec. 2)

mmpe D T

Requires DCS placement of a child in kinship foster care to be determined by the best interests of
the child. (Sec, 3) )

Requires the Kinship Foster Care Program to promote the best interests af a child, (Scc. 4)
Removes the requirement that the Kinship Faster Care Program promote the placement of a child
with a relative, [See. 3}

Requires DCS, in a kinship foster care situation, to conduct an initial search with due diligence
within 30 days of taking custody of a child to identify and notify adult relatives or persons with a
significant relationship with the child.

a. Specities that the scarch is ongeing. (Sec. 5)

[ Prop 105 (45 votes) [ Prop 108 (40 votest [ Emergency (40 votes) [ Fiscal Note
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States that DCS must file information with the courts relaking to attempts to identify and notify
rolatives or persons with a significant relativnship with a child. (Sce. &)

10. Regnires a dependency petition to include whether DCS believes an aggravating circumstance
exists, [Sco. 6]

11. Stipulates that DCS must give the courl and other partics written notice at least 15 days beforc a
disposition hearing, if they intend on presenting cvidence to show that an aggravating
circumstance exists. (Sec, 7}

12. emoves the following placement options for a dependent child being placed by the court:
a. A snitable institution: :
b. An association williny to receive a child; and
£. Areputable cilizen of gaod moral character. (Sce. 8)

13. Permits the court to place a dependent child with a licensed foster home if placing the child with
[its parents is contrary Lo the child's welfare, {Sec, 8)

14, Requires DCS to file a mation to torminate parental rights within 10 days of the court making a
finding that an aggravating circumstance exists, unless it is not in the best interest of the child.
: (Sec. &}

15. Modilies the list nf aggravating circumstances to include:
a. A child under six months old being exposed to a drug or substance as eutlined in statute and

hoth of the following are Lroe:

j. The parent is unable to care for the child because of chrenic dig ahuse: and

ii, Reasonabic vrounds exist to believe that the parent's drug abuse will continue fur a
prolonged or indeterminate amount of time.
¥ Specifies that an experienced licenscd health care provider necds to make the

determination regarding a parent’s drug abuse. (Sec. 9}

16. Defines ficensed health care provider. {Sec. 9)

17. Malkes technical and conforming changes. [Sec. 1-3, 6, §)

Current Law
DCS may place take temparary custody of a child and place the child in a foster home for care or
adoption. DCS is required tn place a child in the [east restictive type of available placement. The
placement of a child must adhers to a statutorily defined order of placement (A.RS. § 8-514). D3
runs a Foster Kinship Care Program which promotes children heing placed with a {family member.,
Statute sutlines requirements for Program applicants which include eriminal records checks, home
. visits and interviews of houschold members (AR5, § 8-514.03).

: The court is required to consider specificd facturs to determine it parental unification is to be
provided. Reunification is not required if the court finds, by ¢lear and cenvincing evidence, that an
aggravating circumstance exists (AR5, § 8-846].
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Fifty-third Legislature . - e
Second ReguTar Session _ - 5.B. 1473 g

PROPOSED |
HOUSE OF RFPRESENTATIVES AMFNDMENTS TD S.B. 1473

fRaefarconce to Senate endgrossed Ril1}

1 Strike everything after the onacting clause and insert:
i "Section 1. Section #-503, Arizona Revised Statutes, 1is
3 amended to read:. _
4 B-503. Ppwers and duties
5 A, The division shall: ' '
& 1, CExercise supervision over all child welfare agencies.
7 2. Adyisze and cooperate with the governing boards of all child E
8 welfare agencies. ' |
g 3. Assist the staffs of all child welfarc agencies by giv1ﬁg advice
10 on progressive methods and procedures of child care and improvement of
. services, '
12 4. Establish rules, regulations and standards for:
13 ta) licensing of child welfare agencies.
14 thl licensing of Toster homes.
15 fey Classificatians of foster homes as:
18 . (i) Receiving foster homes.
17 {iiy Regular foster homes.
i85 {i11) Special classes of foster homes as arec needed according to the
19 types of problems invatved. . ‘
20 £1v) fGroup foster homes,
£1 td) Certifying each foster home according to one or mare of the
27 categaries prascribed in subdtvision (g} of khis paragraph,
23 fe) Initial and ongoing foster parent training programs.
24 (f) The method af approving foster parent training programs.

Attachment i |



House Mmeendments to S.B. 1473

{g) Uniform amounts of payment for all foster homes according to
certification. However, variations in uniform amounts of paymenis say be
allowed for foster homes based on consideration of gecgraphical Tocation aor
age or mental ar physical condition of a foster child.

th) Renewal of licenses of child welfarc agencies and foster homes.

t11 Form and content af nvestigations, reporis and studies
concerning dispositich of children and foster home placement.

L. Establish & program of counseling and rehabilitation of parents
whose children have heen placed 1n foster homes.

6. Estahlish Toster parcnt training programs or cantract with other
agencies, institutions or groups for the provision of swoh TRAINING
programs Lo foster parents. Foster parent training programs shall be
establizhed in at Teast the following areas:

fa) Imitial and engoing training as & foster pargnt for a regular or
droup foster home.

thy Initial and ongoing training as a faster parent for a special
foster home.

| 7. PRegulate the importatiocn ahd exportation of children.

8. In conjunctien with the department of educatfon and the
department of juvenile corrections, develop and implement a uniform budget
format to be submitted by Ticensed child welfare agencies. The budget
format shall be developed in such a manncr that, at a minimum, residential
and cducatignal dnstructional costs are separate and distinct hudgetary
items.

. Establish as a goat that, at any given time, not more than fifty
percent of the total numwber of chiltdren whose maintenance 12 subsidized hy
titie IV, part F of the social security act, as amended, shall be in foster
care im excess of twenty-Tour consecukive months. The division shall
establish through regulations appropriate procedures to achieve the goal. |

10, MAINTATIN A GOAL THAT INFANTS WHO ARE FAKFN INTQ CUSTODY BY
THE DEPARTMENT BE P.LAEE[] IN A PROSPECEIVE PERMAMENT PLACEMENT W1THIN
OHE YEAR AFTER THE FILING OF A DEPEMDENCY PETITIDN.

'?.'
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B. FExcept as provided in section 8-514.01, large group settings for
children, group homes for children and child developmentat homes that have
one or wore residents who are clfents of the department with dovelopmental
disabilities shall be licensed pursuant to title 36, chapter 5.1,
article 3. Rules, regu1a£1nns and standards adopted pursuant to subsection
A, paragraph 4 of this section shall nat apply to group homes for children
or child developmental heomes licensed pursuant to title 36, chapter 5.1,
article 3. _ _

Sec. 2. Section 8-514, Arfzona Reu{sﬁd Statutes, is amended to read:

8-514. Placement_jh foster homes

4. Subject to the provisions of section 8-514,01, the division or a
licensed child welfare agency if 50 authorized in its Ticensze may place @
child in a 1icensed Toster home far carc or for adoptiom. Notwithstanding
any law to the contrary, the divisicn or a Ticensed cﬁ11d welfarae agency
may place a child in excess of the number of children &llawed and
ident1fied in a Foster parent's Ticense if the division or agency
roasonably believes “the foster home has the abiiity 1o safely handle
additional children, =wm—+f there are no  outstanding  concerns,
deficiencies, reports or Investigations known by fhe division regarding the
foster home, and +F the chitd meets any of the following criteria:

1. The child is part of a sibling group that currently resides in
the foster home.

2. The child is part of a sibling group that is heing considered for
placement in a foster home but because of the maximum child Timit would
otherwise have to be separated.

3. The child previously resided in the foster hgme.

4. The child is a kinship placement far the foster home.

E. The department shall place & chitd in the least restrictive type
of placement available, consistent with the wmeets BESI THTERESTS of the
chitd. The order for placement preference is as follows:

1. With a parent.

2. With a grandparent,
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3. In kinship care with another member of the child's extended
family, dncluding a person who has a significant relationship with the
child. A FOSTER PARFNT OF KIMSHIP CAREGIVER WITH WHOM A CHILD UNDER THREE
YFARS OF AGE HAS RESIDED FOR NINE MONTHS (R MORE IS PRESUMED TO BE A FPERSOM
WHO HAS & SEGNIFICAMT RELATIOMSHIP WITH THE CHILD.

4, Im licensed family foster care.

B. In therapeutic foster care.

6. In a group home.

7. In a residential treatment facility.

€. MNotwithstanding subsection B of this section, the order for
placement preference of & native American child i3 as follows:

1. With & member of the child's extended family.

2. In & licensed family foster home approved or specified by the
child's tribe.

3. 1In an Indian foster home licensed or approved by an autherized
non-Indian 17censing authority.

4. In an institution approved by the Ihdian trihe ar apcrated by an
Indian organization that has a program suitable to meet the Indian child's
needs purswant to 2% United States Code chapter 21. '

. At the time of placement there shall be presented to the Toster
parcnis, by the agency or division placing the chiTd, a written summary of
known, unprivileged information regarding the chitd, including fot—mwt
Frmited—to THE FOLIOWING:

1. Demographic information.

7. Type of cusiody and previous placement,

3. Portinent family information including but not limited to the
pames of family members wha, by court order, may not visit the child.

4. Known or available medical histery dincluding but not Timited to:

(al” Allergios.

(h} Immunizations.

tc} Childhaod diseases.

fdy Physical disabiiities.

_4_

i
h
:
i

:
:
E
;




5 & = T dr s L Ry L

House Amendments to 5.B. 1473

{e} Other idiosyncrasies.

{f} The child's last dnctar, 1f known.

5. A& summary of the child's history of adjudication on acts of
delinquency, as may he public record and available n the file of the clerk
of the superigr courtl.

E. The responsibility of the agency or the diyisfen fTor a child
placed in a foster home shall he defined in writing and accepﬁed by the
person receiving the child. The agency or dfvisiun'shall make availahle to
the foster parents a method of acquiring emergency information that may bo
necessary to deslt with situations that ma} arise pursuant to their
responsibitities as foster parents.

F. Eyery foster home shall maintain & record of the childron
received, which shall dnclude facts in regard to the children and their
care and shall be in the form and kept 1in tHe manner prescribed hy the
division,

G. LN ADLLTION TG ANY OTHFR RELCYANT FACTORS, THE DEFARTMENT SHALL
CONSIDEE THE FOLLOWING IH PDETERMINING WHETHER A PLACEMENT IS IN THE REGT
INTERESTS DF THE CHILD:

1. THE CAREGIYLE 15 ENTERESTED IN PROYLIDTMG PLRMAMENCE FOR THE CHILD
[F REUNIFICATION EFFORTS ULTIMATELY FAIL.

2. THE EXPRESSFD WISHES OF THE BIRTH PARENT AND CRILD, IF
APPLICABLE, UNLESS TIE HISHES ARE CONTRARY TO LAW.

3. THE RELATIDNSHIP OF TIE CAREGIVER HITH_THE CHILD AND THE CHILD'S

FAMILY.

4, THE PROXIMITY OF THE PLACEMENT HOME TO THE PARENTS' HOME AND THE

CHILD'S CURRENT SCHOOL OR SCHOOL DISTRICT.
5. THE STREMGTHS AMD PARENFING STYLE OF THE CAREGIYER IM RELATION TO

THE CHILD'S BEHA¥IOR ANTF MEEDS.
. 6. THE CAREGEVER'S WILLINGHWESS T COMMUNECATE AND INTERACT WITH THE

BIRTH FAMILY TO SUPPORT VISITATION AND THE REUNIFICATION PROCESS.
7. THE CAREGIVER'S ABILITY AND MILLINGNESS TO ACCEPT PLACEMENT OF

THE CHILL AND ALL OR ANY OF THE CHILD'S STRILINGS.

-h-
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House Amendinents to S.B. 1473

8. IF ANY SIBLING WILL BE PLACED SEPARATELY, TIE CARCGIVER'S ABILITY
AMD WILLINGHNESS T0O PROVEDE OR ASSIST IN MATNTAINING FRCOUENT VISITATION OR
OTHER ONGGING CONTACT BETWEEN THE CHILD AND THE CHIELD'S STBLING.

9. THE CHILD'S FIT WITH THE FAMILY WITH REGARD TO AGE, GENDER AND

SIBLING RELATLONSHIPS,

10, IF THE CHILD HAS CHROMIC BEHAVIORAL HEALTH NEEDS:

{a} WHETHER THE CHILD'S BEHAVIOR WLLL PLACE OTHER GHILDREM IN THE
HOME AT RISK. '

(b) THE CAREGIVER'S ABILITY TO PROVIDE THE NECESSARY LFVEL OF
SUPERVISION TO PREVENT HARM TO THE CHILD UR OTHERS BY THE CHILD.

11. WHETHER FPLACFMENT TN THE HOME WOULD COMPLY WITH THE PLACEMENT
PREFERENCES PRESCRIBED BY 25 UNITED STATES CODE SECTION 1915, IF
APPLICABLE. '

Sec, 3. Section B-514.03, Arizana Reviszed Statutes, is amended fo

read:

B-£14.03. Kinship foster care: reguirements: inveétigatigﬂi

report
A. The department zhatl establish kinship foster carce services for a

child who has been romoved from the child's home and WHY s in the custody
of the department. fHre-program st promote e prrooetmert ot —tire—tri-td

it the it ety oo foster—Twrer THE PLACEMENT OF A CHILD
WHO TS5 TW TIE CUSTODY OF THE DEPARTMENT SHALL BE DETERMIKED BY ‘THE BEST

INTERESTS OF THE CHILD.

B. A kinship foster cafe parent applicant who s nol & Ilconsed
foster care parent shall be at least cighicen years of age. The applicant
and each mewmber of the applicant's hoosehold who is at teast eighteen years
of age shall submit a full sei of Tingerprints to the department of child
safety for the purpose of ohtaining a state and federal. criminal records
check pursuant to section 41-1750 and Public Law 92-544. The department of
puhlic safety may exchange this fingerprint data with the federal bureauw of

investigation. The department of child safety shall determine {if the

‘applicant is able to meet the child's health and safety needs by conducting

-B-
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ghe or more home visits and iﬁtervfewing the applicant. The department of
child safety may interview other househald members, reviow the applicant’'s
persanal and professional references and conduct department of child saTely
central registry checks.

€. If the department determincs that a kinship foster care placement
i5 not im the best interest of the child, the department =shali provide
written notification to the applicant within fifteen business days. The
notice shall inglude the specific reason for denial, the applicant's right
to appeal and the process for roviewing the decision.

D. A kinship foster care parent may be sligible to receive the
following financial services Tor the child:

1. Full foster care benefits, including payment if the Kinship
fostor care parent becomes a licensed foster care home.

2, Temporary assistance for needy familfes cash assistance payments
for a child only case and supplemental financial support.

E. The department shall establish -procedurcs for child welfare

workers to infarm kinship foster care fTamilies about avallable financial

'and aenfinancial scervices and cligibility requirements and shall assist the

families in completing the necessary application.

F. 1f a family declines to apply for financial services, the family
shall sign a statemcat indicating that the famity declincd services. The
statement does not prevent the fTamily from making application in the
future. The worker shall provide g copy of the statement to the Tamily.

G. The department shall provide nonfinancial services Tor a kinship

fostar care parent through existing means aor referral, Nenfinanciai

services may 1nclude:

Tamh
+

Family assessment.
Case managoment.

Child day care.

Z

3

4, Housing search and refocation.
5 Parcnting skills training.

3

Suppertive intervention and guidance counseling.

~F-
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7. Transpartation.

8. Emergency services.

9. Parent atd services.

10,  Raspite services.

11. Additional seryices that the department determines are necessary
to meet the needs of the child and family.

H. The department of child safety shall cvaluate biannually the
performattce of the kinship foster care pregram.  On or hefore November 1,
the department shall submit 2 report to the speaker of tLhe house af
representatives, the president of fthe =enate and the governor and shall
provide a copy of this report to the sccretary of state. The report shall
contain the following information:

1. The demegraphics and number of children placed with relative
caregivers.

?. The dewographics of kinship foster caregivers.

3, The numbar of relative children per kinship faster care family.

A. The department's sukccess at maintaining kinship foster care
placements.

5. The type of services provided %o kinship foster care families.

6. The cost of services provided to kinship foster care fTamilies
compared to the cost of aut-of-home placements.

/. Recommendations regarding program improvement.

Sec. 4. Scection B8-5%14.04, Arizona Revised Statutes, is amended to
Fead:

8-514.04, Kinship care progray;. requirements

A&, The kinship care program is established in the department. The

program shall:

1. Streamline, expedifte and coordinate existing services and
referrals.

#. Preserve famllies.

3. Meet tho protection, developmental, cultural and permanency needs

af children.
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4. FEnahble families to sustafn suppaort far & child whe cannct Jiye
with the child"s parents.

5, PROMOTE THE BCST IMTERESTS OF THE CHELL.

B. The department shall adopt rules to prescribe applicatian and
eligidbility requirements that provide an expedited process for kinship care
famities to reccive child only temporary assistance for needy fam111es;

£. The department shall use existing measures for outreach and
marketing in ordar to Fa511itate community awareness regarding the program.

., The department of economic security shall submit an amondment. to
modify the temporary assistance for needy Tamilies state plan Lo the United
States department of health and human services. The amendment shall waive
the Tace-to-face requirement for relative caregivers applying for temporary
assistance for needy families, for a child oniy case.

£. Any kinship care family that applies for or receives cash
assistance under this scetion on behalf of a dependent child who 1s under
eighteen years of age shall conform to the requirements es5tahlished
pursuant to sections 46-222 and 46-295 and department of coanomic security
rule unless the requirements have been modified pursuant to this sectiam.

F. The department sha]] keep confidential information it obtains
pursuant to this sectian.

Sac. 5. Title B, chapter 4, article 4, Arizona Revised Statutes. s
amended by adding section B-514.06, to read:

§-514.06. Kinship foster care; _relative identification

A, IF A CHILD IS TAKEN INTD TEMPDRARY CUSTODY, A% PART OF THE
OMGDING SEARCH, THE DEPARTMENT SHALL USE DBUE DELIGENCE IN AN INITIAL SEARCIH
TGO IDENTIFY AMD MOTIFY ADULT RELATIVES OF THE CHILU AND PERSDHS WETIE A
STENIFLCANT RELATIONSHIP WETH THE CHILD WITHIM THIRTY DAYS AFTER THE CHILD
15 TAKEN IHTO TEMPORARY CUSTODY.

B. THE DEPARTMENT SHALL FILL WITH [HE COURT INFORMATION REGARGING
ATTEMPTS MADE PURSUANT 10 SUBSCCTION A OF THIS SECTION OR AS UTHERWISE
REQUIRED 8Y TIE COURT TO IDENTIFY AMD HWOTIFY ADULT RELATIVES OF fHE CHILD
AND PERSGHS WITH A SIGNIFICANT REIATIOWSHIP WITH THE CHILD.

_9_
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Sec. B. Section B-841, Arirzana Reyised Statutes, 1s amended. fo read:

8-B41. [epéndency petition; service; preliminary orders

4. Any interested party may file a petition to commence procecdings
in the juvenile court alleging that a child is dependent.

E. The petition shall be verified and shall contain ail of the
fo'l lowing:

1. The nawe, age and address, 11 any. of the child on whaose behalf
the petition is brought.

2. The names and addresses, if known., of both parents and any

guardian of the child.

3. A concise statement of the facts to support the conclusion that
the child is dependent.

4, If the chitd was taken into temporary custody, the date and time

“the child was taken into custody.

%. WHETHER THE DEPARTMENT BELIEVES THAT AN AGGRAVATING CIRCUMSTANCE
BESCRIBEL IN SECTION 8-846, SUBSECTION D, PARAGRAFH 1 EXTSTS.

— &. A statoment whether the child is subject to the Indian child
welfare act of 1978 (P.l., 9h-608: 92 Stat. 306%; 25 United States Code
sections 1901 throagh 1963].

€. The person who files the petition shall have the petition and a
notlee served on:

1. The parents and any guardian of the chiid.

#. The child®s guardian ad 1item cor attorney.

3. Any person who has {iled a petition to adopt or who has physical
custody pursuant to a coori arder in a foster-adoptive placement.

. The notice shall contain all of the following:

1. The name and address of the persen to whom the notjce iz
directed.

Z. The date, time and place of the hearfng on Lhe petition.

3. The mame of the child on whose Dbehalf the petition has [een

Tiled.

_1{]_
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4. A statement that the parent or guardian and the child are
entitled to have an attorney present at the hearing and that, 1f the parent
or guardian is dindigent and camnot afford an attorney and wants te he
represented by ah attorney, one will be provided.

E. & statement that the paﬁent or guardian must ke preparod to
pravide to the court at the inftial dependency hearing the names, THE type
of relationzhip and all avafiabkle Tnformation necessary to locate persons
WHO ARC related to the child or who have a significant relationship with
the child.

. A statement that the hearing may result in further proceedings
for permanent guardianship or to terminate parental rights.

E. The petition and notice shall bec served on a parent ar guardian
as soon as possible after the petition is filed and at Teast five days
paefore the initial dependency hearing if the parent or guardian did not
attend the preliminary protective hearing. If a parent or guardian does
attend the preliminary protective hcaring, the petitien and notice shall be
served at the preliminary protective hearing.

F. On the filing of the petition, the court may issue any temporary
orders mecessary to provide for the safety and welfare of the child.

Sec. 7. TitTe 8, chapter 4, articTe 10, Arfzona Revised Statotes, 7s
amended by adding section B-844,01, to read: '

B-844.01. Allegation of aggravating circumstance

AT LEAST FIFTEEM DAYS BEFORE THE DTSPOSITICN HEARING, THF DEPARTMENT
SHALL SIYE WRITTEN MOTICE TO THF GOURT AND THE PARIIES IF THE DEPARTMENT
ENTENDS "TO PRESENT EVIBENCE THAT AN AGGRAVATING {IRCUMSTANCE DESCRIBED INM
SECTION 2-816, SUBSECTEON D, PARAGRAPH 1 EXTSTS.

Sec. B. Section 8-845, Arizaona Revised Statutes, is amended to read:

§-845. Pisposition hearing
L. After recelving and censidering the evidence on the proper

dispositien of the case, the court may errber—orivrs—awardhmy FLACE 2
dependent child as—TfoitmwsT |

-11-
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g IH the care of the child®s parents, subJect fTo the sopervision
of the department. TF PLACEMENMT WITH THE CHLLD'S PARENTS TS CONTRARY TO
THE CHILD™S WELFARE, THE COURT MAY PLACE THE CHILD AS FOLLOWS IH ACCORDANCE
WITH THE CFELD'S BEST IMTERESTS:

F~ 1. To WLIH & grandparent or another member of the child's

extended family, including a perscn who has a significant relationship with

. : L n . —
the Eh'l]d, et ot e e e e e pldl_,l:m'-‘::llt o T LT

£, IN A LECENSED fDSTER HOME .

£~ 3. F= IN an appropriate public or private agency licensed to
care for children.

¥ 4, Fr il a suitable school.

BT 5, Frsmmervtstor—umger [N the  independent  11ving  program
established pursuant to section B-521.

8- 6. TFo WITH any adult as a permanent guardian pursuant to article
12 of this chapter.

B. In reviewing the status of the child and in determining its ﬁrder
of disposition, the court shall consider the health and safety of the child
a5 a paramount concern and the following criterta:

1. The goals of the placement and the appropriateness of the case
plan, ' |

2. the services that havo boen offered fo reunite the family.

3, If returning the child home is not 1ikely. the efforts that have
been or should be made to evaluate or plan for other permanent placement

plans.
4. The efforts that have been made or should be made to place fhe

child with the echild’s siblings or to provide frequeni vyisitation or

contact when placement with siblings has not been possible.

_12_
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C. The caourt shall vreview the permanent plan  that has  been

estahlished for the child. In reviewing the states of the child, the

court, insofar as possiblfe, shall seek to reunite the family. I¥ the court

does not order reunification of the family, the court shall arder a plan of
adoption or another permanent plan that is in the child's best interest and
that takes into consideration the placement of tho cHT]d with sihlings ar
that provides far frequent yisitation or contact between siblings unloss
thé court determines that efther the placement with the si1blings or the
visitation or contact would be contrary to the child's or a sibling's
safety or well-being. IF THE COURT FINDS THAT AN AGGBRAVATEHG CIRCUMSTANCE
DESCRIBED LN SECTION 8-846, SUBSECTION D, PARAGRAPH I EXISTS, THE

DEPARTMENT SHALL FILE & MOTEON FOR TERMINATION OF PARENTAL REGHTS WITHIN

TCN BUSINESS DAYS AFIER TIE DATC OF THE COURT ORDER, UWLESS TERMINATION OF
PARENTAL RIGITS IS WOT IMW THE BEST INTRERESTS O THE CHELD.

D. Mntwithstanding suhsection C of Lthis section, reasonable efforts
to ptace a child for adoption may be made concurrently with reasonabie

efforts ta reunify the family.
Sec. 9. Seetian #-846, Arizona Revised Statutes, is amended to read:

8-846. Services proyided to the ¢hild and Tamily

4. - Fxcept as provided in subsections D, E and F of this section, it
the child has been removed Trom the home, the court shall aorder tha
department to make reasocnable efforts Lo provide services to the child and
the child’'s parent.

B. [If the rcourt determines. that services supplemental te those
provided Chrough the dépurtment are avallable from another s=soorce at ha
cost to this state, the court may order the services on agreement of the
provider. _

€. The court may cmploy an individual ar individuals te Tacilitate
collahoration  hotween  the parties  and  te  ensure  the delivery of
cotirt-ordered services.  An employee acting in that capacity has access Lo
alt documents and information necessary to  ensure servico  dellvery

regarding the chitd and the child's family without obtaining prior approvat

_13_
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“from the chitd, the child"s family ar the court. The employee may disclose

documents and information the employee acquires, reviews or produces only
as presceribed pursuant te section B-BOT. |

0. The court shall consider the follewing fTactors in determining
whether reunification services are required to be proyided. Reunification
services are net required to be proyided 1f the court Finds by clear and
convincing evidence that:

1. Ope or more of the following aggravating eircumstancos exist:

fa) & party te the action provides ﬁ varified affidavit that states
that a reasonably diligent search has fatled to identify and Tocate ithe
pgarent within three months after the {iling of the dependency petiticn or
the parent has cxpressed no interest in reunification with the chitd far at
least three months after the filTng of the dependency petition.

{h} The parent or guardian is suffering from & mental illness ar
mental deficiency of such magnitude that 1t renders the parent or guardian
tncapabte of benefitting from the reunification services. This finding
shall he based on competent evidence from a psychologist or physician that
establishes that, even with the provision of reunification services, the
parent or guardian is unlikely to be capable of adeguately caring far the
child within twelve months after the date of the child's removal from the
home.,

(c) The chifld previousiy has been removed and adjudicated dependent
due to physical or sexual abuse. After the adjudication the child was
returned to the custedy of the parent or guardian and then subsequently
remeved within efghteen months due to additionat physical or sexual abuse.

{d} The parent or guardian committed an act that constitutes a
dangarcus crime agatnst children as defined in section 13-70% or caused a
child to suffer sericus physical injury or emational injury or the parent
ar guardian knew or reasonably should have kpown that another person
committed an act that constitutes a dangerous crime against children as
dafined in section I13-705 or caused & child to suffer serious physical
injury or emotional injury.

w14-
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{e) The parent's rpights to another child have been terminated, the
parent has not successfully  addressed the issues that led to  the
termination ahd the  parent is  unable to discharge parental
responsibilities.

{f} After a finding that a chlld is dependent. all of the following

are true:

¢11 A child has been removed from the parent or guardian on at Feast
two previous cccasions. _ '

t171  Reunificaltion seﬁvicesiwere offered or provided to the parent
ar guardian after the removal.

{iii) The parent ar guardian s unable to discharge parental
responsihilities.

(gy A CHILD WHO I35 CURREWTLY UNDCR SEX MOMTHS OF AGE ﬂhS EXPOSED TO
A DRUG OR  SUBSTANCE AS DESCRIBED 1IN .SECTIDH B-201, PARAGRAPH 25,
SUBDIVISION (¢} AND BOTH OF THE FOLILOWING ARE TRUL:

£11 THE PARENT OF THE CIILD IS UMABELE TO DISCHARGE PARENTAL
RESPOMNSIBILITTES BECAUSE OF A HISTORY OF CHROMIC ABUSE GF DANGEROUS DRUGS
Of CONTROLLED SUBSTAMCES.

(i1) REASONABLE GROUNDS EXIST 7O BCLIEYE THAT THE PARENT'S CONDTTION
WIEL CONYINUE FOR A PROLONGED DR INDETERMIWATE PERIGD BASED ON A COMPETENT
OPINION FROM A LICEWSED HEALTH CARE PROVIGER WITH CXPERIENCE IN THE AREA OF
SUBSTANCE ABUSE DISDRDERS. FOR THE PURPOSES OF THIS ITEM “LICENSED HEALIH
CARE PROVIDER™ MEANS A PIYSICIAN LICENSED PURSUANT 10 TITLE 32, CHAPTER 13
QR 17, A PSYCIUOLOGIST LICENSED PURSUAND FO TITIE 32, CHAPTER 19.1, A HURSE
PRACTITIONER LICENSED PURSUAWT T4 TFITLE 32, CHAPTER 15 WHOSE POPHLATION
FOCI INCLUDE $#SYCHIATEIC-MENTAL HEALTH AND & LICENSED INDEPENDENT SUBSTAMNCE
ABUSE COUNSELOR LICENSED PURSUANT TO TITLE 32, CHAPTER 33.

7. The parent or guardian of a.child has heen convicted of a
dangerols crime agatnst chitdren as defined in section 13-70%, murder ar
mans laughter of a child, or of sexual abuse af a child, sexual assauvit of a

child, s=exual conduct with a minor, molestation aof a child, commercial
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sexUal exploitatton of a minor., sexual exploitation of a winor or Iuring a
minor for sexual exploitation.

3. The parent or guardian of a c¢hild has been cohvicted of &Tding or
abetting or attempting., corspiring or soliciting to commil any of the
crimes 1isted in parsgraph 2 of this subsection.

E. The court shall coensider any criminal prosecution relating to the
aoffenses that led to the child's removal from the heme and shall abide by
any ardars of the criminal court. Informaticn may be provided by law
enforcement or the county attornpy.

F. If a dependency petition was Tiled pursuant to section 8-873.01
or B-874, subscetion J, the court may direct the divisiﬁn not to provide
reunification services to the child's parerts unless the court Tinds by
clear angd convincing evidence that these services wouid be dn the child's
bast 1nterests. ™

Amend titTe to conform

- HEATHER CARITER

1473CARTER
D3f13/72008
g:54 AM
{: kch
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erown [ruits and vegetables at SNAP-authorized sites;
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ARIZONA GROWN FRUIT AND VEGETABLE INCENTIVE FOR FOQOD INSECURE
EAMILIES

Senate Bill 1245 by S5enator Kate Brophy McGee et al.

The Supplemental Nutrition Assistanee Program (SNAP; formerly known as food stamps) effers nutrition assistance to
milllons of Arizana families, provides economic benefiis ta local communities, and plays a critical role in reducing hunger
and malnutrition throughout the state. SNAF helps more than 1 in S hauseholds In rural Arlzona and 11n 4 households in
small towns afford healthy meals. Just over 917,000 individuals participate in SNAP in Arizona each manth, over half of
which are children, spending aver 5110 millian dollars of federal funds on food each month,

The Foad insequrlty Mutrition Incentive (FIMI} program s 8 new provision under the USDA Farm Bill that has allowed
implemertation of 5SMAP healthy food incentives across the natlon. Nonprofits In Arizona have been the reciplents of over
$500,000 in Federal grants that bring the Impactful frit and vegetakie incentive program, known as the Double Up Food
Bucks program, to Arlzona. Through this program, for every dollar spent on SNAP-eligible food items at participating
farmers markets, farm stands, and mobile markets across the state, reciplents receive an additional daoflar to spend an
Arizona-grawn produce, In tess than a year, Double Up Arizona has grown to 26 locations throughout the state, from
Mogales to Tuba City.

SNAP spending Is a large stimuiant of economle acthvity in Arizana, Fruit and vegetable incentive programs, like Double Up
Food Bucks Arizona, benefits farmers, families and our economy by increasing the purchasing power of Arlzana-grown
fruits and vegetables for food-insecure families participating In SNAP. This resuits in Improved health and reduced food
Insecurfty while also supporting local farmers and strengthening local ecanomies in underserved and rural communities.
Every doliar spent on local produce generates a 51.79 in local econnmie activity. If Just 1% of SMAP benefits in Atizona
were spent on Arizona-grown produce, it would result in 51 millisn in profits and sales to Arizona farmers and their
farnilies, with a potential for 52 million utilizing fruit and vegetahle incentive programs.

Im 2017, as part of Governor Doug Ducey's inltiathve to reduce obesity and related health issues, the Arizona Department
of Agriculture and the Arizona Department of Health Senvices formed a partnership aimed at addresslng three major
issues: The Emergency Food System, Food System Equity, and Econom|e Bevelapment. A Food & Agriculture Policy and
Advisory Council was developed. This council bas identifiad the SMAP fruit and vegetable incentive program as their
numbear one recommendation to Director Killian and Governor Ducey as an Innavative solutlon 1o address each af the
three major issues,

The 5B 1245 appropriates 400,300 of the State general fund in flscal year 2018-2019 to be used to plan, prepare, and
develop the infrastructure necessary to Implement a produce incentive program for SNAP participants to purchase focally-
Erown produce items at participating farmers markets, farm stands, community support agriculture {CSA) sites, and
grocery stores. Appropriation for the program through the Arlzona state peneral fund is vital to continually leverage
federal dollars and ensure the sustainability of the program.

Asmall investment in Arizona-grown produce goes a long way. An analysls from ‘Local Foad, Farms and Jobs: Growing the
Econctiy, faund that a 20% increase in food production, processing, and purchasing could generate 520 to 330 billion in
ecOnCMHE activity for the entire state, tnvesting in our lecal faod system can preserve needed farimland, increase property
values by using previously vacant land for food production, and build community and regional identity.
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¥ Active Double Up programs as of January 2018

@@@%E% @@ ﬁ%"ﬁﬁ@ﬁﬁ ¥ Fair Food Network supporting healthy food incentives
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2,879 piumber of farms
1,263 rulitime farmers
53 5 ,533 Harerage noors Toyr Tvms

in Marvicops County’
72 vepeiable forms

e

290 orchards

11.8% of tousehalds in Maricopa Dounty are on SRADY
15% of individhusds i Maricops Courty are food Insacure?

22.6% of chldren In Maricopa County are fond Inssours’

- 0 & raremers marked in LD 287

2 Dinisie Up sites jn LD 280
& Roadrunner Farmers Market
& Uptown Farmers Market

1 USDA, National Agriculture Statistics Service. 2012 Census of Agriculture — County Data. Caunty Summary Highlightz: Table 1
£ Arizona Health Mattars. 2015 American Community Survay

5 USDA, Local Food Direciories: Mational Farmears Market Directary. 2018,

1 Dauble Up Food Bucks Arizona. waw pinnaclsprevenfion org/doubleupfoodbucksaz. himl

e B e e R RS T




WHAT DOES THES BilL DO7?

SB 1245 appropriates $400,000 of the State
general fund In fiscal year 2018-2019 to be used
to uplift local Arizona farmers and our Arizona
econcmy by providing funding for a produce
incentive program for SHAF participanis so they
can purchase locatly-grown produce items at
participating farmers markets, farm stands,
community supported agriculture {C5A) sites,
and grocery stores.

HOW IS THE PROGRAM
CURBENTLY FUNDED?

It is funded by the USDA Food Insecurlty
Mutrition Incentive {FINI) Grant Program,
which is appropriated through the

Farm Bill.

WHAT ARE THE BENEFETS OF
THIS PROGRAM?

Produce-incentive programs are a
WIN-WIN-WIN for our commuUnities.

« Farmers increase sales and farm profits:
Since 2015, SMAP spendlng at Arizona
farmers markets has increased by mere than
290%,

= More food dollars stay in the local
aconomy, strengthening communities:
Every dollar spent on local produce
generates 51.7% in local economic activity.

« Families bring homa moere healthy fooeds:
24% of Arizona SNAP customers repart their
family buys and eats a greater variety of
fruits and vegetahles as a result of Double
Up Arizana.
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BOES A PROGRAM LIKE THIS
EXIST IMN THE STATEY

Yes. Double Up Food Bucks Arizona {Double
Up AZ) is a state-wide fruit and vepetable
incentive pragram. For every dollar spent an
SNAP-eligible foods at participating farmers
markets across the state, recipients receive
a dollar ta spend on Arizona-grawn produce
items, up to $20 per visit. The bitl would
secure additlonal funding for this

program. There are alse local Incentive
programs heing offered through Community
Food Rank of Southern Arizona, Heirioom
Wheolesome Wave, and international Rescue
Committee.

WHY 1% STATE FUNDING
MEEDER?

« Currently the program only operates in
farmers markets and farm stands.
Additional funding would atlow us to
expand the program ta grocery stores In
high-need areas that don't have access to
farmers markets.

« FIMI is @ compeiitive grant pregram. In
order to keep the federal dollars coming
to Arizona, funders like to see that the
state is also commltted to the program,

« Farm Bill is up for re-authorization this
year. Sonny Perdue, the U5, Secretary of
Agriculture, is very supportive of the FINI
Program; however, funding for the
pragram iz contingent on

Farm BIll negatiations,
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DOES THE INCENTIVE
INCLUDE ARIZONA-GROWN
DAIRY OR PROTEIN?

Not yet. The program is currently fimited
to fresh fruits and vepgetables sinee this is
a requirement of the federal funding. A
state investment would allow us to pilot
the program in small grocery stores and
eventually expand the program to
additional Arlzona-grown groducts.

15 DEPARTMENT OF
AGRICULTURE AWARE OF
THE BiLL?

¥es, In 2017, a Food & Agriculture Policy
and Advisory Council was developed as
part of Governor Doug Ducey’s initiative to
reduce obesity and related health issues.
This couwncil has identified the Double Up
Arizona fruit and vegetahte incentive
program as their number one
recommendation to Director Killlan and
Governor Ducey as an Innovative solution
to strangthen the food system in Arizona.
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HAVE OTHER STATES PASEED
SiMILAR LEGISLATION?

¥es, Similar legislation has been passed in
New Mexico, California, and Michigan.

CANM ANY PRODUCE BE
IMCLUDED N THE PROGRAMY

The incentlve only applies to produce that
Is grown in Arizana.

WHO ARE THE BELL'S SPONSORE?

» Senator Kate Brophy McGee

« Sgpator Lisa Otondo

= Senatar Frank Pratt

« Senator Bob Weorsliey

1 Representative Heather Carter

H&S THE BILL BEEN
ASSIGNED TO COMMITTEE?

¥es, The bill has been dual-assigned
to Senate Appropriations and Health and
Human Services committess.

QUESTICMNS? CONTACT:

PESHIE GEUNMER
[R5} 2H0-B97E
JESSIFGRUNER@PINMACLEPREVENTIOMN 25
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ARIZONA HOUSEDF REFRESENTATIVES

S$B 1380: children: out-of-home placement
PRIME SPONSOR: Senator Petersen, LI 12

Legaend:
BILL STATUS: Health ADHS — Arizona Department of Health Services

ADNDT- Arizona Departrment of Transportation

DCS- Department of Child Safery

i Document- Child's Birth Certificate, I ar Immunization Records
Amendments — BOLD and Stricken (Committee]

Abstract

Relating to Documents for children in out-of-home placement.

Provisions
1. Specifics that if a child who is at least 16 years old is in the enstody of DCS and is placed in out-
of-home placement, the provider
a, Must obtain and provide Documents to the child within 60 days of placement, ifthe
provider is a child welfare agency; and
h. May obtain and provide Documents to the child if the provider is a licensed foster or kinship
foster home. (Sec. 2)

Stipulatcs that ADIIS or ADOT 1must give the provider a requested Document if the provider

2.

makes a request and DCS verifies the current placement. (Sec, 2)
3. Reguires ADHS tu waive any fees charged by an agency for a Document. {Sec. 2}
4, Requires DCS to provide a:

a. Foster or kinship foster parent with the social security number of a child in their care for a
lawful purpose within S0 days of the request; and

b. Child in DCS castody with his or her social security card upon written request of the child.
[Sec, 2]

5. Requircs an out of home provider who is providing care fora child who is at least 16 years old to
work with independent living programs to assist the child in meeting carcer, education
and future development planning goals. (Sec, 1}

f. Defines documents. [Sec. 2}

7. Makes a technical change. {Sec. 1)

Current Law
Each child welfare agency is required to keep records of children in their care as outlined by DCS and

must provide any additional information to DCS upon request (AR.S. §8-319),

DCS or alicensed child welfare agency may establish an independent living program for children who
are the subject of a dependency petition or become an adjudicated dependent. To participate in the
independent living program a child must be:

s Inthe custody of DCS, a child welfarc agency or a tribal welfare agency;

[3 Prop 105 (45 votes} [ Prop 108 (40 vetes) [ Emergency (40 votes] £ Fiscal Note

Fifty-third Leglslature 58 1330
Second Repgular Sessich Youriam 11 Hankth
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»  Atleast 17 years of age; and

+ Employed or a foll-time student, {A.RS. §8-521)

Throuph the transitional independent living program, DCS provides care and services that coincide

with an individual's efforts to achieve independence and transition intv adultheod. The transitianal

independent living program is available for individuals who meet the following criteria:

s Under 21 years of age; and

s Previously the subject of 2 dependency petition, an adjudicated dependent or the subjcet af a
yoluntary placement (AR5, § 8-521.01).

Fifty-third Leglslature ) 5B 1380
Second Regular Session Verslon 1: Health




Fifty-third Legislature 7"
Second Regular Sessfion .B. 1380

PROPOSED
HOUSE OF REPRESEMTATIVES AMEWDMENTS TO S.B. 1380
{Reference to Senate engrossed bi113

1 Page 2, Tline 1, after "1." dinsert "WITHIN SIXTY DAYS AFTER PLACEMENT.™; strike é
2 “ACCESS TO0; strike "WITHIM SIXTY DAYS™ g
3 Line 2, strike "OF PLACEMENT™ insert “ACCESS TO" |
4 Line 4, strike "ACCESS TO™; after "CHELD"™ insert "ACCESS TO™ é
5 Line 17, strike "THEIR" A1nsert "THE FOSTER PARENT'S OR KINSIIP FOSTER é
& PARENT"S™ £
7 Line 18, =strike "0OF" insert "AFTER" ;
8 Line 20, after "CHILD" insert "WHO IS" ?
a Line 21, after "CUSTODYY dnsert "AND WHG IS AT LEAST FOURTEEN YEARS OF AGBE™; %
10 strike "HIS GR HER" dnsert "THE CHILD'S"™; strike "UPON" imsert "WITHIN ONE g
11 HUMORED TWENTY DAYS AFTER RECEIPT OF A™; strike "aF" insert "FROM" %
12 Eetween Vines 22 and 23, insert: E
13 “F. THE DEPARTMEMT SHALL REQUEST & BIRTH CERTIFECATE FGR A CHILD WHO %
14 15 IN THE CUSYOBY OF THE DEPARTMENT AND WHO IS PLACED IN CHT-OF-HOME %
15 PLACEMENT WITHIN THIRTY DAYS AFTER THE CHILD'S PLACEMENT, UNLESS THE CHILD g
16 IS RETURNED TO CUSTODY @F THE CHILD'S PAREMT WITHIN THAT THIRTY-DAY é

17 PERICD."
15 Lina 26, strike "A™ insert "THE CHILD'S™

19 Reletter to caonfarm

- 20 Amend title to conform

HEATHER CARTER
1380CARTER
0371372018
02:40 M
{: KCB
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ARIZONA HOUSE OF REPRESENTATIVES
Fifty-third Legislature - Second Regular Session

APPROVED:
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HE-#THER CARTER, Chairman
! REGINA E. COBB, Vice-Chairman

ROLL CALL VOTE

COMMITTEE ON Health CBILLNO.  SB 1380 _
DATE March 15, 2018 MOTION: é‘fg/x
N PASS | AYE | NAY | PRESENT | ABSENT
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5
PRIME SPONSOR: Senator Barto, LD 15

BILL STATUS: Health

Abstract
Belating to AITCCCS and DCS reporting requirements.

Provisions

Legand;
AHCCCS — Arizona Health Care Cost

Cantainment System
% — Department of Chitd 5afety

1| BC — loint Legislative Budget Committes
Amendmenls — BOLD and Strickan {Commitiee]

1. Reguires AHCCES and DCS to issue quarterly financial and pragram accountability frend reporks
through December 31, 2020, rather than 2018. {Sec. ¥)

Currenl Law

AHCCCS is required to prepare and issue a quarterly financial and program accountahility trend
reporl to the Legislature, |EBC and Executive through December 31, 2018. The reportis required Lo
use specified factors by peopraphic service arcas for children in the comprehensive maodical and

dental prograni.

DCS is required to issuc a quarterly financial and program accountability trend report tu the
Legislature, JTBC and the Executive through December 31, 2108. The report is required to use
spreilied accountability faclers by connty {Laws 2016, Chapter 273, Section R

O Prop 105 {45 vates) O Prop 108 {40 votes)

[] Emergency {40 votes} O Fiscal Note

Fifty-third Leglslature
Second Regular Session

Year!
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ARIZONA HOUSE OF REPRESENTATIVES
Fifty-third Legislature - Second Regular Session

ROLL CALL VOTE
COMMITTEE ON Health BiLL NO. SB 1387
DATE Mareh 15, 2018 BMOTION: //—/F-)
‘ PASS | AYE | NAY | PRESENT | ABSENT |
Butler l, l/ ) '—
Lawrence |
Mavarreta

Fowsrs Hannlay

. Rivero

Syms
Udzall

e

!

Caobb, Vice-Chairman

Carter, Chairman

APPROVED;
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HEATHER CARTER, Chairman
REGINA'E. COBB, Wice-Chairmatt
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ESENTATIVES

SB 1166: permancnt guardianship: s ghb'su:l:,g
PRIME SPONSOR: Senator Brophy MoGee, LD 28
Legand:

BILL STATUS: Health DCS — Arizona Department of Child Safety
Amandmants — BOLD and Strickers [Commitiee)

Abstract,
Relating to permanent guardianship and adoption subsidics.

Provisions
1. Permils permanent guardians attempling to adept a child to apply to DCS for an adoption subsidy.
(Sec. 2]

2. Requires the adoption subsidy rate to be set at the permanent guardianship subsidy rate
eslablished by NCS. (Sec. 2)

3. Removes the reguirement that an individual apply for alt benefits the child is entitled to before
being eligible for the subsidy. (Sce. 3)

e B e A AT

4. Malies technical and conforming changes. (Sec. 1-3) ;

Current Law

Foster parents, or an agency, attempting to adept a child may apply to ADCS to have the adoption
subsidized. Every person must meet adoption agency standards except for the financial ability to
support the child. A subsidy cannot be denied on the grounds that the child is placed for adoption
thronugh a private agency (AR5 §8-143).

An applicant isw't eligible for a subsidy until they have been applicd for all other state benefits the
child is entitled to, DCS is required to determine the ampunt of the subsidy, which cannot exceed the
maintenance payment allowable for adoption, The subsidy is required to he offset by benefits
received from other state or federal programs. ADCS is required to conduct an annual review to
determinc cligibility for the subsidy (AR.S, § 8-814),

O Prop 105 {45 votes) C: Prop 108 (40 votes) [0 Emergency (40 votes] [ Fiscal Mote

Fifty-third Leglslature 5B 1166
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ARIZONA HOUSE OF REPRESENTATIVES
Fifty-third Legislature - Second Regular Session
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ARIZONA HO

SB 1518: department of child safety; r'épﬂrts
PRIME SPONSOR: Senator Brophy Mc(ee, LD 28

Legend:

BILL STATUS: Health ADHS- Arflzana Department of Health Services

AHCCCS- Arizona Health Care Cost Cantainment System

DC5- Department of Child Servlces

Eund- Child Safety Expedited Substance Abuse
Treatrent Fund

HRC- Inint Legislative Budget Committes

O5PB- Office of Strategic Planning and Budgeting

Amendments — BOLD and Strickan {Cammittee]

Abstract
Relating to DCS reporting requircments.

Provisions
reneral Reporting Requirements
1. Requires DCS to post program and outcome data on its website in a format that can be
downluaded and analyzed. (Scc. 4)

2. Recouires DCS o
a. Make the semi-annnal or the monthly reporting information available within 60 days after
the applicable reporting period; and
b. Notify the President of the Senate, Speaker of the House, the Director of JLBC and the Director
of OSPB when an updatc is made to the semi-annual or the monthly reporting information.
(Sec. 4] '

Annual Reporting Requirements
3. Requires DES to make the following information available annually:
The percentage of suhstantiations upheld by the Dffice of Administrative Hearings;
The demopraphics and number of children placed with relative caregivers;
The demographics of kinship foster caregivers;
Specified information on the Housing Assistance Prograim;
Children in the Independent Living Program by age, county and education status.
The type and cost of services provided to kinship foster care families by licensed and
unlicensed caregivers;
g, The cost of services provided to kinship foster caregivers compared to the costof out of home
placement; and
h. The success of DCS at maintaining kinship foster care placements. {Sec. 1)

R Emn e

Semiannual Reporting Requiremenis
4, Requires DCS to post the follewing information an a semiannual basis wathm 90 days nfthe cnd
of the reporting peried:
a. Successin meeting training requirements;
b. Caseloads for child safcty workers;
v. The number of:
i. Newreports and reports that have been closed;

L1 Prop 105 (45 votes) O Prop 108 {40 votes)  [J Emergency {40 votes) [ Fiscal Note
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Second Regular Sesslon Varsine 10 Haslth

Artachment ﬁ




il. Case carrying caseworkers in each region:

iii. Iovesligations by repion; and

iv. Children being served in-home and out-of-home in each region.
d. The number of licensed:

i. Foster homes considered kinship homes; and

H. Community foster homos.
g. The ratic of supcrvisors to specialists by region; and
f.  The source and use of foderal and stale monies in DCS, {Sec. 4}

5. Remaves the following semiannual reporting requirements:
a, Descriptions oft
i, Incoming communications that do not meet the eriteria of'a report as chosen by a random
sample; and
ti, Reperts not responded Lo as chosen by a randam sample.
b. Submission of the repurt to the Director of the Arizena State Library, Archives and Public
Records. [Sec. 4)

Monthly Reporting Requirentents
6, Requires DCS to make the following information available monthly:
a. Operations and workforce data that includes:
i, Staff vacancy levels by position category and turnover;
ii. Specified personnel information;
iii. Hotlinc pecformance;
iv. Reports received by type of maltreatment, priority and response time;
v. inactive cases by disposition;
vi. Openroporty;
vil. Entries and exits from the foster care by exit type;
viil. Suppori service provision;
iz. Demopraphics, types of placement and case plan goals of the foster care population; and
%. The number and type of licensed foster homes that leave the system and the reason for
the exit.
b. Financial data that compares:
i, Total expenditures by month, year to date and prior years;
il. Approepriation totals and projected expenditure totals, delineated by appropriation and
appropriated fund source, (Sec. 4]

Child Safety Expedited Substance Abuse Treatment Fund
7. Requires DCS o make the following infarmation available on the DCS website it the Legislature
appropriates monies to the Fund:
a. The number and percentage of:
i. Parentsand guardians who arc offered and cumplete treatment using Fund monies; and
b. The number of:
i. Children who remain with or who are returned to the parent or guardian who receives
treatment paid for by the Fund and the number of cases in which this ocours; and
il. Children whe receivc expcdited permanent placement as a result of availability of
services paid for hy the Fund. (Scc. 5)

8. Reguires DCS o provide expedited snbstance abuse treatment in collaboration with AHCCCS,
rather than ADHS. [Sec. 5)

Reporting Requirements, Delayed Repeal

Fifty-third Leglslaturs SB 1518
Second Regular Session Version 1: Health




9, Requires DCS to prepare the first semiannual report by October 1, 2018 for the period beginning
April 1, 2018 and ending Junc 30, 2018.
a. All subsequent semiannual reports must he completed by April 1%t and October £ each year.
[Sec. 8)
10, States that DCS must puhlish the sutcome metrics dashboard created for the Legislative
{Oversight Comnmittee on the DCS websike. (Sec. §)
11, Requires DCS to bepin the following by January 1, 2019:
i.  Waork with stakeholder to identify the necessity of required information included in the
reports and any information not currently required to be included in the reports; and
ii. Report any recommended changes in reparting requirements to the lNouse Health and
Senate Health and Human Services Committec of Reference. (Sec. )
12. Repeals reporting requirements on Celober 1, 2019, (Sec. 8)
_ Miscellaneous
13. Authorizes BCS to place a child participating in the kinship foster care program with a persen
who has a sipnificant relationship with the child. {(Sec. 2}
14, Repeals and vonsolidates the fallowing DCS reporting reguirements:
3, The Housing Assistance Program;
b. The Kinship Foster Care Program; and
" c. The [ndependent Living Program. (Sec. 1, 2, 3, 4}
15. Repeals statute relating to financial and prupram accountahility reports fur child satety services
administered by DCS. [Sec. 7)
16. Makes technical and confurming changes. (Sce. 1, 4, 5, 6)
Current Law

DCS is required to issuc repoerts on an annual, somiannual and monthly basis. DCS reports include,
but are not limited to, information on the following:

ITousing Assistance Program;

Kinship Foster Care Program;

Independent tiving program;

Child Welfarc Data; and

Child Safety Expedited Substanece Ahuse Treatment Fund. (Title 8, Chapter 4)

Fifty-third Legisiature SBE 1518
Second Regular Sasslon Yersion 1: Health




ARIZONA HOUSE OF REPRESENTATIVES
Fifty-third Legislature - Second Regular Session

ROLL CALL VOTE

COMMITTEE ON  Heath BILL NO. _ SB1518

DATE March 15, 2018 MOTION: _(/ﬁ__
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Lawrence
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Carter, Chairman

IR AN AN

;

ol o
Ll

APPRQ);%E.D:-"' o " COMMITPEE SECRETARY

R

HEATHER CARTER, Chairman
REGINA E. COBR, Vige-Chairman

’

ATTACHMENT

Attachment iﬂ_:

e —

[ STy




SB 1504: developmental disability rates; appropriation
PRIME SPONSOR: Scnator Smith, L3 11

Legend!

BILL STATUS: Health 1 ADES — Arizona Department al Economic Security

AHCCCS — Arizona Health Care Cost Containment
aystem

DO - developmental disabillty

Amendments — BOED and Stricken (Committee)

Abstract
Relating tu ADES and DT rates.

Provisions
1. Requires the Legislature to annually adjust the approprialion made in the previous fiscal year to
ADES o provide DD sarvices {ur persons whosc service costs exceed the current cost-effective

study rate. [Sec. 1)

2. Appropriates $1.1M from the Special Administration I:-uml in FY 2019 to ADES to provide DD
services for persons whose service costs exceed the current cost-effective study rate. (Sec. 2]

3. Makes tochnical and conforming changes. (Seec. 1}

Curent Law
ADES is requived to annually determine the cost-effective study rate far persons receiving mm

services and provide that rate to AHCCCS. ADES must annually report by June 15'%, to the Joint
Jegislative Budget Committee on the cost-effective study rate for persons receiving DI} services that
was determincd for the subsequent fiscal year. (AR.S, § 36-2950)]

C1 Prop 105 (45 votes) O Prop 108 (30 votes)  [J Emergency {40 votes) ] Fiscal Note
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ARIZONA HOUSE OF REPRESENTATIVES
Fifty-third Legislature - Second Regular Session

ROLL CALL VOTE

COMMITTEE ON Health o BILLNO.  SB 1504

DATE March 15, 2018 MOTION: _LL
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Butler \/ ;
Lawrence V4 ; P
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Carter, Chairman / f:
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SB 1396; group home beds; mentally ill
PRIME SPONSOR: Senator Barto, LD 15

Legend:

BILL STATUS: lealth AHCECCS — arizona Health Care Cost
Cantainmant System

HHS = Health and Human Services

Abstract ShAl = Sarious Mental Hiness

elating to ATTCCCS and reporting, Amendments — BOLD and Strcker (Committee)

Provisions

1. Regulres AHCCCS to report, by December 1, 2018, to the Health and HHS committess on the
number of available behavioral health residential facility beds and supportive housing beds for
adults with SML (Sec. 1]

[l Prap 105 (45 votes) T Prop 108 {40 votes) [ Emergency {40 votes) [ Fiscal Note
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